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REPORT  OF  THE  CHAIRMAN 


As  our  operating  year  ended  June  30, 1988,  it 
was  clear  how  much  has  changed  in  the  way 
care  is  delivered,  education  offered  and  research 
undertaken  in  the  health  field.  Yet  expecta- 
tions have  not  changed  of  leadership  institu- 
tions such  as  Rush-Presbyterian-St.  Luke’s.  If 
anything,  expectations  have  risen. 

More  is  expected  of  Rush  in  new  means 
of  diagnosis  and  new  therapeutic  concepts, 
more  in  making  the  Rush  standards  of  service 
available  in  the  area,  more  in  controlling  costs 
and  directing  resources  to  priorities  for  the 
patient. 

The  challenges  have  come  from  many 
directions.  Complexity  itself  is  one  source. 

It  arises  from  new  knowledge  we  ourselves  help 
uncover  and  from  the  swiftness  with  which 
physicians  are  able  to  put  this  knowledge  into 
the  service  of  patients  in  their  care. 

Complexity  arises,  too,  from  a competi- 
tive marketplace  for  health  services  where  we 
must  hold  to  our  traditional  values  and 
purposes.  We  must  ask  ourselves  to  be  even 
more  prudent  and  far-sighted  in  our  decisions. 
Rush-Presbyterian-St.  Luke’s  views  itself  as  a 
resource  in  the  private  sector;  it  understands 
the  virtue  of  competition  as  well  as  the  com- 
mitment to  principle.  The  Medical  Center’s 
steadfastness  in  the  welter  of  new  forces  shows 
how  deep  this  commitment  continues  to  be. 
The  progress  we  have  made  in  the  past  year  is 
an  example. 

One  of  the  basic  principles  holding  us  on 
course  is  our  belief  in  system.  As  there  is  a 
Rush  family,  there  is  a Rush  system.  This  notion 
is  deeply  embedded  in  the  organization  of  the 
Medical  Center  itself.  Our  structure  has  given 
us  cohesion  and  encouraged  coordination  in 
our  ranks  and  with  other  institutions.  It  has 
brought  new  benefits. 

The  momentum  of  the  Rush  system  has 
extended  the  range  of  cooperative  programs 
with  hospitals  in  the  region  and  throughout 
the  country.  The  system  now  has  incorporated 
two  regional  hospitals  into  the  Rush  family; 
yet  they  have  remained  local  hospitals,  giving 
their  communities  greater  reason  for  pride 
and  confidence. 


The  respect  for  system  inside  and  out  ties 
with  our  constant  commitment  to  raise  the 
standards  of  quality.  By  learning  from  and 
adapting  successful  total  quality  concepts  from 
industry  we  have  re-affirmed  our  tradition  of 
excellence  in  all  of  our  activities  at  all  levels 
of  operation. 

Holding  to  a long-range  perspective  is  a 
matter  of  principle,  too.  Investments  must  con- 
tinue to  be  made  for  the  future  while  recogniz- 
ing that  there  will  be  setbacks  from  time  to 
time.  In  this  perspective,  stewardship  has  been 
exercised  to  maintain  the  balance  and  the 
integrity  of  the  whole.  At  Rush-Presbyterian-St. 
Luke’s  today,  all  the  parts  add  up  to  five  hospi- 
tals, a $600  million  annual  budget,  a staff  of 
10,000,  a university  with  four  colleges. 

These  well-tested  principles  have  shaped 
the  Trustees’  agenda  during  the  year.  In  the 
management  of  our  endowment  and  pension 
funds,  for  example,  an  exhaustive  study  devel- 
oped a new  plan  to  give  us  better  protection 
and  improve  the  yield  so  vital  in  maintaining 
the  margin  of  excellence. 

It  has  been  especially  rewarding  for  the 
Trustees  to  see  the  growth  of  Leadership  Com- 
mittees throughout  the  institution.  They  are 
attracting  outstanding  individuals  to  depart- 
mental and  special  interests  within  the  broad 
array  of  Rush  activities.  The  Associates,  the 
organization  that  serves  emerging  young  lead- 
ership, also  has  taken  new  initiatives  as  a part 
of  the  Rush  family. 

Our  guiding  principles  start  with  the 
patient.  We  salute  all  those  who  join  us  and 
work  together  for  them.  On  behalf  of  the 
community,  the  Trustees  express  their  pride  in 
the  imaginative  and  resourceful  response  of 
the  entire  Rush  family,  staff  and  volunteer,  to 
keep  the  priority  where  it  belongs— on  the 
patient. 

Harold  Byron  Smith,  Jr. 

Chairman 
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REPORT  OF  THE  PRESIDENT 


The  national  trend  towards  decreased  hospi- 
talization and  increased  ambulatory  care  was 
reflected  in  our  experience  in  fiscal  year  1988. 
At  the  end  of  the  fiscal  year  ambulatory  care 
volume  continued  its  expansion,  while  the 
downward  trend  in  inpatient  care  was  leveling 
off  at  the  Medical  Center.  The  inpatient  daily 
census  held  firm  as  the  1988-89  fiscal  year 
opened.  Research  also  indicated  that  the 
Medical  Center  had  increased  its  market  share 
throughout  the  Chicago  Metropolitan  area  in 
the  past  year,  while  a consumer  survey  con- 
ducted for  Modern  Healthcare  magazine, 
showed  the  Medical  Center  led  all  other 
Chicago-area  institutions  as  the  best  place 
to  receive  quality  care. 

While  hospital  and  ambulatory  care 
activities  as  well  as  Rush  University  and 
Arc  Ventures  finished  the  year  near  their  bud- 
geted targets,  the  health  insurance  functions 
of  Rush-Presbyterian-St.  Luke’s  experienced 
a severe  budget  deficit  in  the  fiscal  year,  resulting 
in  a deficit  for  the  corporation  as  a whole.  This 
experience  was  reflective  of  a national  one  in 
the  health  insurance  industry  in  which  the 
pricing  structure  had  fallen  behind  expenses. 
Appropriate  corrective  actions  have  been  taken 
in  our  managed  care  programs  with  an  antici- 
pated excess  of  revenues  over  expenses  in 
fiscal  year  1989.  With  apparent  leveling  off 
of  inpatient  utilization  and  appropriate  pricing 
for  our  health  insurance  products  the  1989 
budget  continues  to  allow  for  growth  for  new 
program  initiatives  in  an  appropriate  fashion. 
Together  with  the  Total  Quality  Management 
program  launched  in  the  past  year  and  which 
is  already  operational  in  33  departments  and 
units  throughout  Rush,  these  actions  are 
designed  to  keep  us  both  competitive  and  the 
medical  center  of  choice  for  patients  as  well  as 
referring  physicians. 

The  financial  position  of  the  Medical 
Center  remains  strong,  in  good  part  due  to  the 
broad  diversity  of  heath  care  programs  offered 
through  the  Medical  Center. 

Managed  care  programs  sponsored  by 
the  Medical  Center,  for  example,  now  cover 
over  210,000  employees  and  family  members 
in  the  metropolitan  area.  To  reach  employer 


groups  more  effectively,  many  support  activities 
of  the  ANCHOR  Organization  for  Health 
Maintenance,  ACCESS  Health,  Rush  Contract 
Care  and  the  Rush  Occupational  Health 
Centers  are  being  consolidated  under  a single 
administration. 

Agreements  of  corporate  affiliation 
between  Rush  and  two  suburban  hospitals 
have  led  to  stronger  capabilities  at  the  commu- 
nity level  and  improved  referral  patterns  to  the 
Medical  Center  for  the  seriously  ill.  Copley 
Memorial  Hospital  in  conjunction  with  staff  of 
the  Medical  Center  has  begun  an  open  heart 
surgery  program  while  Rush  North  Shore 
Medical  Center  is  the  site  for  an  experimental 
lithotripter  that  destroys  gallstones  without 
hospitalization  or  anesthesia. 

In  other  outreach  activity,  a suite  of  Rush 
offices  with  a number  of  disciplines  represented 
was  opened  in  the  Northwestern  Station 
Atrium  Building  to  serve  commuters,  down- 
town workers  and  nearby  residents,  while  the 
Rush  Alzheimer’s  Disease  Center  established 
a network  of  cooperating  hospitals  to  more 
effectively  diagnose,  treat  and  exchange 
information  on  patients. 

The  Medical  Center  surgeries  continued 
to  be  very  busy,  with  over  19,000  procedures— 
6,500  of  them  on  an  outpatient  basis- 
conducted  at  Rush  and  the  Sheridan  Road 
Hospital.  Organ  and  bone  marrow  transplant 
activity  also  remained  high. 

A guest  facility  for  patients,  family  mem- 
bers and  visiting  faculty  and  physicians  has 
been  opened  immediately  adjacent  to  the  cam- 
pus. Called  the  Inn  at  University  Village,  the 
114-room  hotel  also  includes  a fine  dining 
establishment,  conference  areas,  and  parallels 
similar  resources  available  at  the  Mayo  Clinic 
and  the  Cleveland  Clinics. 

Rush  University  and  its  research  enter- 
prise reflect  a steadily  rising  level  of  quality. 
With  this  year’s  commencement,  at  which 
351  degrees  were  awarded,  the  university  has 
prepared  some  4,400  persons  for  the  health 
fields  since  its  founding  in  1972.  Two  new 
endowed  professorships  were  established, 


bringing  the  total  to  40.  Research  by  Medical 
Center  faculty  and  clinicians  earned  a record 
high  $15.9  million  in  outside  awards  in  support 
of  1,384  research  projects,  also  a new  high. 

A rededication  to  quality  as  the  central 
asset  of  the  Medical  Center  in  all  of  its  activi- 
ties was  manifest  both  formally  in  the  Total 
Quality  Management  program  and  implicitly 
in  the  continuing  high  level  of  commitment 
we  have  enjoyed  from  the  Trustees,  members 
of  the  Woman's  Board,  the  professional  staff, 
faculty,  volunteers,  employees  and  friends.  As 
it  has  been  nurtured  by  them,  it  will  be 
advanced  proudly  by  all  of  us. 


Leo  M.  Henikoff,  M.D. 
President 

November  2, 1988 
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PATIENT  CARE 


The  Medical  Center’s  hospital  admissions 
totaled  31,003  for  the  fiscal  year  ending  June 
30, 1988,  little  changed  from  last  year’s  figure, 
31,772.  Outpatient  visits  increased  from 
178,670  to  183,906,  reflecting  a nationwide 
trend  toward  ambulatory  care.  Emergency 
room  and  acute  care  visits  rose  from  31,387 
to  36,144  while  overall  patient  days,  includ- 
ing the  nursery,  declined  from  297,628 
to  285,083. 

Patient  days  at  Presbyterian-St.  Luke’s 
Hospital,  the  Medical  Center’s  major  referral 
hospital,  went  from  234,390  to  224,233,  and 
admissions  declined  from  28,220  to  27,642. 
The  occupancy  rate  — 77.8  percent  in  1987 
and  74.3  in  1988  — and  the  average  length  of 
stay  — 8.3  days  in  1987  and  8.1  days  in  fiscal 
’88— decreased  correspondingly.  Emergency 
room  visits  (adults  and  children)  in  1988  were 
31,887,  down  from  32,682.  Blood  transfusions 
totaled  38,253  while  surgical  procedures 
showed  a slight  decline  from  18,765  to  18,481. 
Newborns  totaled  2,509  and  admissions 
to  the  special  care  nursery  in  the  perinatal 
center,  636. 

Sheridan  Road  Hospital,  on  Chicago’s 
north  side,  admitted  1,855  patients  for  25,241 
patient  days,  performed  783  surgeries,  treated 
4,257  emergency  room  patients  and  handled 
15,765  outpatient  visits. 

The  Johnston  R.  Bowman  Health  Cen- 
ter for  the  Elderly  admitted  1,506  patients, 
up  3.4  percent  from  the  previous  year,  for  a 


William  H.  Phelan,  M.D. 


Frank  Merrick,  M.D.,  in  Family  Birth  Center. 


total  of  35,609  patient  days.  The  average 
length  of  stay  for  rehabilitation  was  23.6  days; 
for  acute  care,  19.6  days;  for  skilled  nursing, 
22  days;  and  for  psychiatric  care,  34  4 days. 

The  number  of  active  medical  staff 
members  increased  this  year  to  991.  The 
1988-89  medical  staff  officers  are:  James  A. 
Schoenberger,  M.D.,  president;  Walter  W. 
Whisler,  M.D.,  president-elect;  John  L. 
Showel,  M.D.,  secretary;  and  David  L. 
Roseman,  M.D.,  treasurer. 

New  professional  nursing  staff  officers 
are  Janet  Buckley,  M.S.,  R.N.,  president;  Kathy 
Pischke-Winn,  R.N.,  president-elect;  Amy 
Stowe,  R.N.,  secretary;  and  Joan  Uebele, 
M.S.,  R.N.,  treasurer. 

Residents  and  fellows  for  1988-89  total 
497,  with  88.5  percent  of  the  house  staff’s 
first-year  positions  filled  through  the  National 
Residency  Matching  Program.  Thirty-four  of 
the  new  residents,  double  last  year’s  number, 
are  graduates  of  Rush  Medical  College.  House 
Staff  Association  officers  elected  for  1988-89 
are:  Scott  B.  Palmer,  M.D.,  president;  Timo- 
thy R.  Hines,  M.D.,  vice  president;  Denise 
C.  Weaver,  M.D.,  secretary;  Brian  K.  Link, 
M.D.,  treasurer;  Mitchell  Goldman,  M.D., 
and  David  Spellberg,  M.D.,  social 
chairpersons. 

The  Rush  Alzheimer’s  Disease  Center, 


one  of  two  statewide  regional  centers  dedi- 
cated to  improving  the  care  of  Alzheimer’s 
patients  and  supporting  their  families,  has 
established  a network  of  “primary  provider 
programs”  at  hospitals  in  and  around  the 
Chicago  area.  Each  of  the  five  designated 
hospitals  has  a multidisciplinary  team  of  spe- 
cialists capable  of  diagnosing  and  treating 
patients  with  suspected  Alzheimer’s  Disease 
or  other  forms  of  dementia.  Eventually,  the 
network  will  comprise  12  hospitals  in  Lake, 
McHenry,  Cook,  Kane,  DuPage,  Will  and 
Kendall  counties. 

The  Medical  Center  continues  to  expand 
services  and  its  patient  base  in  the  Chicago 
metropolitan  area.  Rush-Presbyterian-St. 
Luke’s  at  the  Atrium,  located  in  the  North- 
western Railroad  Station  Atrium  Center  at 
Madison  and  Canal  streets,  opened  medical 
offices  serving  neighboring  west  Loop  resi- 
dents, Chicago  and  Northwestern  Railroad 
commuters  and  downtown  office  workers. 

In  July  the  Chicago  Center  for  Clinical 
Research,  a division  of  the  Department  of 
Medicine,  opened  new  offices  in  the  south 
Loop  area  at  River  City.  The  multidiscipli- 
nary professional  staff  in  the  7,000  square 
foot  center  meets  pharmaceutical  research 
objectives  while  providing  closely  supervised 
patient  care  and  follow-up.  Numerous  stud- 
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ies  are  being  conducted  with  Phase  II,  III  and 
IV  investigational  drugs  and  with  hundreds 
of  volunteer  patients  who  are  obese  or  have 
high  cholesterol,  congestive  heart  failure, 
hypertension,  asthma,  emphysema,  arthritis 
or  chronic  obstructive  pulmonary  disease. 

The  Poison  Control  Center,  serving 
northern  Illinois,  handled  40,399  calls  in  fis- 
cal 1988.  Rush’s  center,  the  oldest  in  the 
country,  joined  with  the  University  of  Illinois 
and  Cook  County  Hospital  to  form  Toxicon, 
a consortium  combining  the  toxicology 
resources  and  capabilities  of  all  three  institu- 
tions. Funded  by  a $722,000  grant  from  the 
Chicago  Community  Trust,  Toxicon  will  con- 
centrate on  educating  consumers  and  health 
care  professionals,  establishing  a full  range  of 
clinical  toxicological  services  and  conducting 
toxicological  research.  The  program  also  will 
provide  in-depth  education  for  children  six 
years  of  age  and  younger,  drug  abusers,  per- 
sons who  attempted  suicide  by  drug  over- 
dose and  the  industrial  and  environmental 
sectors. 

Presbyterian-St.  Luke’s  Hospital  was  the 
site  of  32  liver  transplant  operations  and  four 
heart  transplants  in  fiscal  1988.  In  February 
Rush’s  second  multi-organ  transplant  was 
performed  on  a seven-month-old  boy  during 


On  rounds 


Double-checking 


a ten  and  a half  hour  operation.  In  the  highly 
experimental  procedure,  only  the  fourth  of 
its  kind  ever  completed  in  the  United  States, 
the  baby  received  a new  liver,  small  bowel, 
pancreas  and  a portion  of  stomach.  The  child 
survived  through  the  middle  of  May.  Upon 
his  death  his  grandmother  said,  “We  know 
that  Michael  has  made  medical  breakthroughs 
for  other  children,  and  for  that  we’re  grateful. 

The  Thomas  Hazen  Thorne  Bone  Mar- 
row Transplant  Center  is  being  expanded 
from  six  to  ten  beds  and  renovated  to  pro- 
vide a family  waiting  area  and  additional 
space  for  staff,  storage  and  kitchen  facilities. 
Last  year  30  patients  received  bone  marrow 
transplants  and  nine  underwent  additional 
harvest  surgery  for  removal  of  bone  marrow 
that  is  stored  for  future  treatment. 

Since  its  inception  in  1985,  the  in  vitro 
fertilization  program,  which  uses  various  tech- 
niques including  Gamete  Intra-Fallopian 
Transfer  (GIFT),  has  helped  couples  conceive 
24  “miracle”  babies.  This  year  the  program’s 
first  set  of  triplets,  two  girls  and  a boy,  was 
born. 


Rush  Medical  College  faculty  will  con- 
duct research  and  assay  results  of  an  experi- 
mental gallstone  lithotripter  based  at  Rush 
North  Shore  Medical  Center  in  Skokie,  Illinois. 


Dr.  Henikoff  and  James  A.  Schoenberger,  M.D..  share 
light  moment  at  medical  staff  annual  meeting. 
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Biomedical  communications  department  videotapes  Medical  Center  surgery. 


The  Laboratory  Information  System  and 
Services  (LISS),  which  cuts  turn-around  time 
of  test  results  by  reporting  them  over  com- 
puters rather  than  telephones,  now  includes 
the  blood  center  transfusion  and  microbiol- 
ogy results  of  the  office  of  consolidated  labo- 
ratory services  (OCLS).  With  this  milestone, 
the  first-lime  findings  from  all  major  OCLS 
laboratory  divisions  appear  on  the  same 
cumulative  patient  reports. 

Sheridan  Road  Hospital's  10-bed 
dissociative  disorders  unit  continues  to  be 
the  nation’s  only  self-contained  specialty  unit 
for  the  treatment  of  the  mental  disorders  of 
multiple  personality.  Since  opening  in  August 
last  year,  the  unit  has  admitted  5 1 patients 
from  15  states,  with  a length-of-stay  varying 
from  five  weeks  to  four  months  and  longer. 
Throughout  the  year  the  unit  ran  at  full 
census  with  a sizeable  waiting  list.  The  unit 
serves  as  the  inpatient  component  of  the 
dissociative  disorders  program  that  was  initi- 
ated by  the  Medical  Center  four  years  ago 
under  the  direction  of  Bennett  G.  Braun, 
M.D.  The  program  continues  to  promote 
treatment,  research  and  education  within  the 
professional  community  through  its  sponsor- 
ship of  the  annual  International  Conference 
on  Multiple  Personality/Dissociative  States, 


The  EDAP  LT01,  a new-generation  lithotripter 
manufactured  in  France,  has  been  used  suc- 
cessfully in  Europe  and  Asia  to  disintegrate 
kidney  stones  and  gallstones  with  shock  waves. 
The  non-surgical  procedure  does  not  require 
bodily  immersion,  hospitalization  or 
anesthesia.  Its  initial  use  has  been  highly 
successful. 

The  department  of  physical  medicine 
and  rehabilitation  in  July  admitted  its  first 
patient  to  the  new  10-bed  inpatient  rehabili- 
tation unit  in  Presbyterian-St.  Luke’s  Hospi- 
tal. Priority  admission  is  given  to  persons 
under  age  62  who  have  demonstrated  physi- 
cal impairments  and  functional  problems. 
The  program  includes  evaluation  and  treat- 
ment and  educates  and  trains  patients  and 
their  families.  Persons  older  than  62  are  served 
by  the  rehabilitation  program  at  the  John- 
ston R.  Bowman  Health  Center  for  the  Elderly. 
A new  outpatient  rehabilitation  program  in 
the  Professional  Building  offers  specialty  clin- 
ics for  orthotics  and  prosthetics,  as  well  as  a 
computerized  motion  analysis  laboratory. 


Marian  Wisby,  R.N.,  with  resident  of  Johnston  R.  Bowman  Residential  Apartments. 
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Ambulatory  surgery  unit 


attended  each  year  by  over  550  mental  health 
professionals  from  all  over  the  world.  In  addi- 
tion, Dr.  Braun,  Roberta  G.  Sachs,  Ph.D., 
director  of  training  for  the  program,  and 
nursing  and  occupational  therapy  staff  of  the 
unit  have  been  invited  to  lecture  and  consult 
with  other  professionals  and  hospitals  around 
the  country  and  abroad. 

The  Geriatric  Assessment  and  Planning 
Service  is  now  in  its  second  year  at  Sheridan 
Road  Hospital.  Most  of  the  referrals  came 
from  adult  female  children  who  sought  eval- 
uation of  their  parents’  well-being.  To  edu- 
cate the  public  on  issues  of  importance  to  an 
elderly  population,  the  service’s  physicians, 
geriatric  nurse  practitioner  and  social  worker 
conducted  a series  of  educational  lectures  at 
both  Sheridan  Road  Hospital  and  Rush  North 
Shore  Medical  Center. 

The  physical  medicine  and  rehabilita- 
tion program,  also  in  its  second  year  at  Sheri- 
dan Road  Hospital,  conducted  a series  of  11 
lectures  on  topics  related  to  living  with 
disability. 

At  the  Johnston  R.  Bowman  Health 
Center  for  the  Elderly,  a 22-bed  general  medi- 
cine acute  care  unit  has  expanded  staff  to 
provide  cardiac  care  and  cardiac  monitoring 
and  is  served  by  resident  physicians  from  the 
department  of  internal  medicine  to  provide 
on-call  coverage. 

The  Bowman  Center  also  is  expanding 
its  geriatric  assessment  program  with  addi- 
tional staff  and  diagnostic  equipment  to 
accommodate  an  anticipated  25-30  patients 
a week.  The  center  offers  comprehensive 
clinical  evaluation  for  patients  and  identifies 
potential  admissions  to  its  varied  programs. 

Employee  generosity  was  demonstrated 
again  as  donations  to  the  United  Way/Crusade 
of  Mercy  totaled  $282,000,  exceeding  the 
goal  by  $7,000. 

The  Medical  Center's  active  community 
affairs  department  sponsored  numerous 
health  and  safety  fairs  throughout  the  year  in 
schools,  community  centers  and  the  Medical 
Center. 

An  annual  health  fair  provided  infor- 
mation to  the  public  as  well  as  cholesterol, 
anemia,  eye  and  dental  screenings.  An  eth- 
nic arts  and  crafts  festival  raised  funds  for  the 
department's  adopted  day  care  centers.  The 
department  also  hosted  Christmas  parties  at 
each  of  the  centers,  where  every  child  received 
a Christmas  stocking. 


Two  hundred  people  took  advantage 
of  free  diabetes  testing  in  November  cospon- 
sored by  the  employee  health  service,  com- 
munity affairs,  OCLS  and  the  American 
Diabetes  Association.  As  in  past  years,  com- 
munity affairs  distributed  Thanksgiving  and 
Christmas  food  baskets  to  several  hundred 
families  and  conducted  another  successful 


Adopt-A-Family  campaign,  gathering  thou- 
sands of  pounds  of  food  and  truckloads  of 
clothing  and  household  items  donated  by 
Medical  Center  employees  to  needy  families. 

Community  affairs  hosted  an  American 
Cancer  Society  information  seminar  for  rep- 
resentatives of  neighborhood  agencies,  an 
“Easter  Parade”  for  senior  citizens,  in  con- 


Carmela  and  Terrence  Barrett  with  first  triplets  of  Rush's  in  vitro  fertilization  program. 
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junction  with  Chicago’s  Department  on  Aging 
and  Disability,  and  Countdown  U.S.A.  a 
free  blood  pressure  and  cholesterol  screen- 
ing in  May,  attended  by  almost  800  people. 

Numerous  members  of  the  Medical 
Center’s  professional  staff  have  been  honored 
by  professional,  government  and  academic 
organizations. 

Iris  R.  Shannon,  Ph.D.,  R.N.,  commu- 
nity health  nursing,  was  named  president  of 
the  American  Public  Health  Association. 

Ronald  S.  Weinstein,  M.D.,  the  Harriet 
Blair  Borland  Professor  and  chairman,  pathol- 
ogy, was  installed  as  president  of  the  United 
States  and  Canadian  Academy  of  Pathology. 

Erich  E.  Brueschke,  M.D.,  chairman, 
family  practice,  was  named  Illinois  Family 
Physician  Teacher  for  1988  by  the  Illinois 
Academy  of  Family  Physicians. 

Ronald  L.  DeWald,  M.D.,  orthopedic 
surgery,  was  elected  president  of  the  Scoliosis 
Research  Society  and  the  Illinois  Orthopedic 
Society. 

Luther  P.  Christman,  Ph.D.,  R.N.,  dean 
emeritus,  College  of  Nursing,  received  the 
Jesse  M.  Scott  Award  from  the  American 
Nurses’  Association. 

Jan  Fawcett,  M.D.,  the  Stanley  G. 

Harris,  Sr.  Professor  and  chairman,  psychiatry, 
was  named  to  the  scientific  council  of  the 
National  Alliance  for  Research  on  Schizo- 


Professional  nursing  staff  officers:  ( seated  J Janet  Buckley, 
R.N.,  president,  and  Joan  Uebele,  R.N.,  treasurer; 
(standing!  Amy  Stowe,  R.N.,  secretary,  and  Kathy 
Pischke-Winn,  R.N.,  president-elect. 


David  Anderson,  R.N.  (1. ),  walks  with  patient  in  Atrium  Building. 


phrenia  and  Depression. 

Jane  Ulsafer-Van  Lanen,  M.S.N.,  R.N., 
psychiatric  nursing,  received  the  Distinguished 
Alumni  Award  of  the  University  of  Colorado 
Nursing  Alumni  Association. 

Rosalind  D.  Cartwright,  Ph.D.,  chair- 
man, psychology  and  social  sciences,  was 
named  chairman  of  the  National  Institute  of 
Mental  Health  AIDS  oversight  committee. 
Dr.  Cartwright  cofounded  the  Sleep  Apnea 
Support  Society  earlier  this  year. 

Joseph  Payne,  M.A.,  C.S.W.,  director, 
social  services,  was  awarded  the  1987  Social 
Work  Director  of  the  Year  Award  by  the 
Illinois  Chapter  of  the  Society  for  Hospital 
Social  Work  Directors. 

Leo  M.  Henikoff,  M.D.,  Medical  Center 
president,  received  the  Medical  Alumni  Asso- 
ciation Award  of  the  University  of  Illinois 
College  of  Medicine  for  “service  to  medical 
education,  research  and  administration.”  He 
was  also  named  to  the  boards  of  the  Council 
of  Teaching  Hospitals  of  the  Association  of 
American  Medical  Schools  and  of  the  Asso- 
ciation of  Academic  Health  Centers. 

Cynthia  Hughes,  M.Ed.,  OTR/L,  acting 
chairperson,  occupational  therapy,  was  named 
Illinois  Occupational  Therapist  of  the  Year 
by  the  Illinois  Occupational  Therapy 
Association. 

Rush-Presbyterian-St.  Luke’s  Medical 
Center  was  one  of  65  hospitals  included  in 
The  Best  Hospitals  in  America,  a compre- 


hensive guide  to  this  country’s  most  outstand- 
ing medical  facilities. 

RUSH  MANAGED  CARE  PROGRAMS 

As  of  June  30, 1988,  Rush  managed  care 
programs  which  include  the  ANCHOR  Orga- 
nization for  Health  Maintenance,  ACCESS 
Health,  Rush  Contract  Care  and  the  Rush 
Occupational  Health  Centers,  served  some 
210,000  employees  and  family  members,  a 
number  that  continued  to  grow  in  succeed- 
ing months.  The  numbers  served,  as  well  as 
the  diversity  of  managed  care  offerings,  have 


Detailed  record  keeping 
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led  to  plans  for  a consolidation  of  administra- 
tive support  functions  for  purposes  of  effi- 
ciency, cost-effectiveness  and  unified  marketing 
capabilities.  This  process  is  moving  forward 
under  the  leadership  of  Jerome  J.  Hahn,  M.D. 

Rush  managed  care  administrative  offices 
moved  in  August  to  33  E.  Congress  Parkway. 
The  move  provided  more  space  for  the 
approximately  150  employees  working  in  the 
departments  of  claims,  billing,  enrollment, 
marketing  and  general  medical  administration. 

ANCHOR  ORGANIZATION  FOR 
HEALTH  MAINTENANCE 

ANCHOR  closed  the  1988  fiscal  year  with 
132,600  members  from  2,200  public  and 
private  employers.  Among  new  groups  offer- 
ing ANCHOR  in  the  past  year  were  Owens- 
Coming  Fiberglass,  Peat  Marwick  Main  and 
Co.,  Indiana  Bell  Telephone  and  the  State 
of  Indiana. 

New  services  for  members  at  ANCHOR 
offices  are  on-site  mammograms  and  ultra- 
sound exams  for  fetal  care.  At  the  Norridge, 
Oak  Brook  and  Rush  Central  offices  patients 
can  have  minor  outpatient  surgical  procedures 
that  do  not  require  hospitalization.  Oak  Brook 
and  Norridge  also  offer  comprehensive  eye 
care  services.  These  in-office  services  provide 
convenience  and  preventive  care,  and  allow 
test  results  to  reach  the  ANCHOR  primary 
care  physician  more  quickly. 

ANCHOR  is  governed  by  a board  of 
directors  led  by  Bernard  J.  Echlin,  chairman. 


Cardiologist  Armando  Susmano,  M.D.,  with  patient 


Nathaniel  Marshall,  3,  one  of  first  babies  under  10  kilos  to  receive  kidney  transplant  in  Chicago,  shown  with  Wilma 
Hunter,  R.N.,  (1.)  and  Daedrie  Ferguson,  dialysis  coordinator. 


ACCESS  HEALTH 

ACCESS  Health,  the  Medical  Center’s  inde- 
pendent practice  association  (IPA)  model 
health  maintenance  organization,  became  a 
licensed  third-party  administrator  (TPA)  last 
year.  It  has  currently  contracted  with  over 
2,000  primary  care  physicians  and  other  spe- 
cialists and  37  hospitals  in  the  metropolitan 
area  and  northwest  Indiana. 

There  were  8,400  members  in  ACCESS 
as  of  June  30, 1988.  Recently  added  employ- 
ers offering  ACCESS  include  the  Federal 
Government,  the  Chicago  Board  of  Educa- 
tion, Northern  Trust  Bank,  Continental  Bank 
and  First  National  Bank. 

The  ACCESS  board  is  chaired  by 
Donald  R.  Oder,  senior  vice  president  of  the 
Medical  Center. 


27  hospitals  in  its  system  and  over  1,400 
physicians  practicing  at  1,700  offices. 

Rush  Contract  Care  is  available  to  self- 
insured  as  well  as  conventionally  insured 
companies.  The  utilization  review  program, 
also  available  as  a stand-alone  program,  is 


RUSH  CONTRACT  CARE 

Rush  Contract  Care,  the  Medical  Center’s 
preferred  provider  organization  (PPO), 
exceeded  its  enrollment  goals  last  year.  The 
PPO  and  utilization  review  programs  as  of 
June  30, 1988  covered  68,840  employees  and 
their  dependents.  Rush  Contract  Care  has 


Malachi  J.  Flanagan,  M.D.,  at  Prostate  Evaluation  Center 
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offered  locally  and  nationally.  Since  its 
inception  in  1985,  Rush  Contract  Care  has 
established  contractual  agreements  with  eight 
insurance  companies  and  five  third-party 
administrators.  More  than  840  companies 
offer  Rush  Contract  Care  to  their  employees. 
Gordon  Mallett  is  director  of  Rush  Contract 
Care. 

OCCUPATIONAL  HEALTH  CENTERS 

The  Medical  Center  s occupational  health 
centers  served  2,000  employers  employing 

260.000  employees  last  year.  There  were 

17.000  first  visits  for  injuries,  18,000  employ- 
ment exams  and  3,400  periodic  exams  (asbes- 
tos testing,  FA  A pilot  physicals  and  executive 
exams). 

The  centers  began  a conversion  to  prod- 
uct line  management  to  increase  responsive- 
ness to  the  market  and  provide  a stronger 
link  between  salespeople  and  operations. 
Three  product  lines  are  currently  being 
offered:  pre-employment  packages,  periodic 
exams  and  illness  and  injury  packages,  with 
primary  and  specialty  care  services.  A team 
at  each  center— physicians,  nurses,  sales- 
men, clerical  support— is  assigned  to  each 
package.  Drew  Currie  is  director  of  Rush 
Occupational  Health  Centers. 


Nursing  station 


New  breast  biopsy  procedure  is  painless,  with  no  scamng  or  disfigurement. 


ARCVENTURES,  INC. 

Arc  Ventures,  Inc.,  which  develops  and 
markets  health  care  products  and  services  to 
health  care  providers,  general  industry,  gov- 
ernment and  consumers,  experienced  record 
growth  last  year. 

Arc  Ventures  now  offers  12  product  lines 
through  four  operating  divisions.  Most  recently 
developed  is  a National  Board  Part  I Prepa- 
ration Program  begun  in  Spring  1988  to 
help  medical  students  who  have  failed  the 
Part  I of  the  National  Board  of  Medical  Exam- 
iners. More  than  70  percent  of  the  first  Board 
Prep  class  passed  Part  I in  June. 

The  Pharmacy  Services  Division  offers 
a direct  mail  prescription  service  through 
Home  Pharmacy,  and  extends  this  program 
to  approximately  175,000  employees,  depen- 
dents and  retirees  nationwide.  The  retail 
pharmacy  in  the  professional  building  has 
expanded  its  operations  by  opening  a sat- 
ellite pharmacy  in  the  section  of  medical 
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Company,  Chicago  White  Sox,  and  the 
Internal  Revenue  Service. 

Officers  of  Arc  Ventures  are:  Marie  E. 
Sinioris,  president;  Glenn  C.  Taylor,  execu- 
tive vice  president;  Jacqueline  Bishop,  vice 
president,  Home  Health  Services  Division; 
Homer  Manfredi,  R.Ph.,  vice  president,  Phar- 
macy Division;  and  John  Robertson,  vice 
president,  Health  Receivables  Management 
Division. 

RUSH  HOME  HEALTH 
Rush  Home  Health  Services  became  the  first 
home  health  agency  in  the  country  to  be 
accredited  under  the  Joint  Commission  on 
Accreditation  of  Healthcare  Organization’s 
new  standards  for  home  health  agencies. 

Rush  Home  Health  purchased  In-Home 
Health  Care  Services  of  Suburban  Chicago 
North  which  will  facilitate  extension  of  home 
health  services  for  patients  discharged  from 
Rush  North  Shore  Medical  Center. 

Rush  Home  Health  increased  its  patient 
caseload  and  visits  during  the  past  year. 
Patients  served  number  3,466  and  visits, 
41,923.  It  continues  to  provide  a broad  range 
of  services  including  nursing  rehabilitation 
services,  home  health  aides,  and  medical-social 
services. 


Cholesterol  screening 


oncology.  Last  year,  260,000  prescriptions 
were  filled. 

The  Home  Health  Services  Division  also 
experienced  a 25  percent  growth  in  infusion 
therapy  and  respiratory  therapy/durable  med- 
ical equipment  patients  served  through  the 
continued  success  of  Midwest  Home  Sup- 
port Services,  a joint  venture  partnership 
between  Arc  Ventures  and  Caremark 
Homecare,  a subsidiary  of  Baxter  Health 
Care  Corporation.  The  Physician  Business 
System  now  supports  more  than  150 
physicians. 

The  Health  Receivables  Management 
Division  offers  a full  service  collection  depart- 
ment, Medicaid  consulting,  and  automated 
billing  systems  to  hospitals.  The  division  is 
headquartered  in  Chicago  with  a major  office 
in  Springfield,  Illinois.  The  division  also 
recently  opened  an  office  in  St.  Louis, 
Missouri. 

ProActive  Health,  which  focuses  on  help- 
ing businesses  create  an  environment  for 
lifelong  good  health  habits  through  custom- 
designed  services,  has  grown  into  two  dis- 
tinct programs:  real  estate  and  corporate. 

The  real  estate  program  now  manages  the 


Nelson  Springer,  M.D.,  obstetrics  and  gynecology. 

Tri-State  fitness  club  in  Lincolnshire  and  is 
opening  one  near  O’Hare  International  Air- 
port. New  contracts  and  renewals  in  the  cor- 
porate programs  included  the  Ford  Motor 
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UNIVERSITY  AFFAIRS 


A continuing  concern  of  all  institutions  offer- 
ing education  for  the  health  fields  is  the 
availability  of  qualified  matriculants  in  suffi- 
cient quantity  to  meet  the  nation’s  health 
care  needs  now  and  in  the  future.  Manpower 
shortages  have  been  projected  in  nursing 
and  the  allied  health  professions  while  the 
applicant  pool  for  medical  education  has 
dropped  nationally  for  the  past  six  years. 

Against  this  backdrop,  the  decision  in 
197  2 to  establish  Rush  University  to  meet 
the  professional  needs  not  only  of  the  Rush 
System  for  Health  but  of  other  health  care 
institutions  can  be  seen  as  both  socially 
responsible  and  visionary.  With  this  year’s 
commencement  exercises,  Rush  has  sent  out 
4,370  graduates  since  its  founding  to  serve 
the  nation's  health  care  system.  Moreover, 
the  quality  of  its  program  continues  to  appeal 
to  potential  prospective  health  professionals, 
as  evidenced  by  the  1988-89  enrollment 
figures. 

At  the  June  commencement,  Rush  con- 
ferred 121  doctor  of  medicine  degrees,  eight 
doctor  of  nursing  science  degrees  and  nine 
doctor  of  philosophy  degrees  in  research  areas. 
In  addition,  113  graduates  received  master  of 
science  degrees:  76  in  nursing,  16  in  health 
systems  management,  10  in  occupational  ther- 
apy, eight  in  clinical  nutrition,  one  in  audiol- 
ogy, one  in  medical  physics  and  one  in 
anatomy.  Eighty-nine  bachelor  of  science 
degrees  in  nursing  and  1 1 bachelor  of  science 
degrees  in  medical  technology  also  were 
conferred. 

Three  Trustee  medals  were  presented  at 
commencement  to  honor  individuals  who 
have  made  outstanding  contributions  to 
advance  the  ideals  of  the  Medical  Center. 

The  1988  recipients  were  Evan  M.  Barton, 
M.D.,  professor  of  medicine,  Rush  Univer- 
sity, and  member  of  the  medical  staff  for  52 
years;  Mrs.  George  S.  Chappell,  Jr.,  a Life 
Trustee  and  past  president  of  the  Woman’s 
Board;  and  the  late  Ormand  C.  Julian,  M.D., 
Ph.D.  ( 1913-1987),  pioneer  cardiovascular  sur- 
geon and  a past  chairman  of  the  department 
of  cardiovascular-thoracic  surgery. 

This  year’s  honorary  degree  recipient 
was  Samuel  O.  Thier,  M.D.,  president  of  the 
Institute  of  Medicine  of  the  National  Acad- 
emy of  Sciences. 

In  his  commencement  address,  Dr.  Thier 
noted  that  “in  all  of  what  we  do,  we  must 
consider  not  just  the  biology,  but  the  public 


In  the  Library  of  Rush  University 

health  implications.  Epidemiology,  nutrition, 
social  sciences  are  part  of  the  education  of 
health  professionals . . . .We  must  consider  pre- 
vention as  our  primary  strategy,  and  not  sim- 
ply the  reversal  of  disease."  Saying  that 
although  the  health  professions  may  have  “a 
major  investment ...  in  disease,  which  is  threat- 


ened by  prevention ...  we  as  responsible  pro- 
fessionals, accepting  the  privilege  of  the  social 
contract,  must  move  toward  the  preventive 
strategy.” 

Enrollment  at  Rush  increased  slightly, 
with  a total  of  1,126  students  enrolled  in  the 
fall  of  1988.  In  addition,  497  residents  and 


John  E.Trufant,  Ed  .D.,  congratulates  degree  recipient  at  commencement 
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fellows  were  in  graduate  medical  education 
tracks,  for  a total  of  1,623  men  and  women 
in  Medical  Center  education  programs. 

A total  of  $12.9  million  in  financial  aid 
was  distributed  to  856  students  during  the 
1987-88  school  year  through  the  university 
office  of  student  financial  aid.  This  aid  includes 
scholarships,  loans,  work-study  and  service 
programs.  Of  the  $12.9  million,  $5.9  million 
was  provided  directly  by  Rush-Presbyterian-St. 
Luke’s  through  grants,  loans  and  employment. 

In  June,  an  endowment  from  Catharine 
and  R.  Winfield  Ellis  was  announced.  This 
$1.38  million  gift  provides  about  $70,000 
annually  for  scholarship  assistance  to  medi- 
cal and  nursing  students. 

Earlier  this  year  the  Philadelphia-based 
Independence  Foundation  awarded  the  Col- 
lege of  Nursing  $300,000  for  direct  scholar- 
ship grants  to  candidates  pursing  the  master 
of  science,  doctor  of  nursing,  or  doctor  of 


nursing  science  degrees.  Those  moneys  will 
be  dispensed  at  a rate  of  $100,000  annually 
in  1988, 1989  and  1990. 

University  Research  Week,  which  high- 
lights scientific  investigations  being  conducted 
by  faculty  and  students,  featured  a special 
program  on  “AIDS:  Problems  and  Progress.” 
Invited  panel  participants  included  Harold 
Jaffe,  M.D.,  chief  of  the  epidemiology  branch 
of  the  AIDS  Program,  Centers  for  Disease 
Control;  Suzanne  Gartner,  Ph.D.,  senior  inves- 
tigator at  the  Laboratory  of  Tumor  Cell  Biol- 
ogy, National  Cancer  Institute;  and  Gay  ling 
Gee,  M.S.,  R.N.,  director  of  outpatient  nurs- 
ing at  San  Francisco  General  Hospital. 

Rush  University  sponsored  29  continu- 
ing medical  education  programs  and  14  nurs- 
ing continuing  education  programs,  in  addition 
to  programs  sponsored  by  individual 
departments. 

The  office  of  biomedical  communications 


serves  the  academic  program  through  its  pho- 
tographic, computergraphic,  medical  illustra- 
tion and  video  production  and  broadcast 
activities.  Twenty-seven  television  programs 
were  produced  (two  of  which  are  being  mar- 
keted by  the  Health  Sciences  Consortium  in 
Chapel  Hill,  North  Carolina)  with  another 
27  in  production  in  fiscal  1988.  Demand  for 
computer  graphics  nearly  quadrupled;  illus- 
tration requests  were  up  22  percent;  over 
4,300  requests  for  medical  photography  were 
handled  and  a new  VHA  (Voluntary  Hospi- 
tals of  America)  video  teleconference  system 
was  installed. 

During  the  past  year,  the  staff  of  the 
library  of  Rush  University  provided  1,586 
computerized  bibliographic  searches  on  a 
wide  variety  of  data  bases,  and  patrons  per- 
formed 75,647  searches  themselves  (up  from 
49,925  last  year)  on  the  Mini-MEDLINE 
system.  Patrons  searched  the  online  catalog 


Lecture  hall  in  Rush  University 
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of  books,  journals  and  audiovisuals  a total 
of  116,418  times. 

Reference  librarians  instructed  1,414 
patrons  on  how  to  use  the  online  catalog 
and  other  library  resources.  Reference  staff 
answered  14,659  reference  queries.  Interlibrary 
loan  lent  4,325  items  to  other  libraries  and 
borrowed  3,196  for  Rush  patrons.  The  library 
circulated  42,930  books,  journals  and  reserve 
reprints.  Taking  into  account  materials  both 
culled  and  added,  the  library  is  currently 
receiving  2,142  tides  (of  journals,  monographs 
and  serials). 

At  the  Chauncey  and  Marion  Deering 
McCormick  Learning  Resource  Center,  which 
became  a part  of  the  library  in  the  past  year, 
individual  circulation  transactions  continued 
to  rise,  up  by  nearly  3,000.  The  software 
collection  grew  to  5,355. 

In  June,  a new  university  information 
system,  CARS  Information  System,  was 
installed  to  enable  the  university  to  keep 
pace  with  increasing  demands  for  more 
sophisticated  reporting,  better  response  times, 
and  more  complete  record  keeping. 

The  John  L.  and  Beatrice  Keeshin 


International  Biomedical  Systems  Planning 
Center  of  Rush  University  in  Eagle  River, 
Wisconsin,  hosted  six  conferences  during  the 
summer  of  1988.  They  included  meetings  of 
the  Midwest  Deans  of  Allied  Health  in  Aca- 
demic Health  Centers,  an  international  sym- 
posium of  nursing  and  the  Rush  University 
student  programming  board. 

A site  team  from  the  North  Central 
Association  of  Colleges  and  Schools  spent 
three  days  on  campus  reviewing  policies  and 
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New  plaque  on  Chicago  Medical  Society  building, 
southeast  comer  of  Grand  and  Dearborn. 


Faculty,  students,  staff  took  part  in  Rush  Olympics. 


Postgraduate  training 


programs.  While  the  report  still  must  be 
reviewed  by  the  NCA’s  Commission  on  Insti- 
tutions of  Higher  Education,  it  recommended 
continued  accreditation. 

The  establishment  of  new  professorships 
brought  the  number  of  endowed  chairs  in 
Rush  University  to  40.  Lourens  Zaneveld, 
D.VM.,  Ph.D.,  director  of  the  section  of  obstet- 
rics and  gynecology  research,  was  named  the 
first  Harry  Boysen,  M.D.  Professor  of  Obstet- 
rics and  Gynecology.  John  E.  Trufant,  Ed.D., 
dean  of  the  College  of  Health  Sciences  and 
of  The  Graduate  College,  was  named  the 
first  Catharine  and  R.  Winfield  Ellis-Philip 
N.  Jones,  M.D.,  Professor  of  University  Affairs. 
The  university’s  college  admissions  office 
coordinated  the  Medical  Center’s  participa- 
tion in  the  Chicago  Board  of  Education’s 
career  awareness  program,  “Careers  for  Youth." 
Rush  sent  68  speakers  representing  a variety 
of  areas  to  speak  to  eighth  graders  at  40 
junior  high  schools  throughout  the  city.  The 
program  strives  to  inform  students  about 
health  (and  other)  career  opportunities  and 
encourages  them  to  stay  in  school. 

RUSH  MEDICAL  COLLEGE 
Rush  Medical  College  awarded  121  degrees 
at  the  June  commencement.  The  class  of  ’88 
was  overwhelmingly  homegrown  ( 108  came 
from  Illinois),  and  many  members  will  stay 
in  the  Midwest  for  their  residencies.  A record 
high  65  percent  received  their  first  choice 
institution  in  the  National  Residency  Match- 
ing Program.  Over  half  the  class  (65  students) 
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accepted  first  year  positions  in  the  primary 
care  fields.  Thirty-nine  will  be  staying  in  the 
Rush  system. 

In  the  fall  of  1988,  the  college  had  483 
students  enrolled,  including  118  in  the  enter- 
ing class.  Ninety-three  of  these  students  were 
from  Illinois.  The  class  is  42  percent  women 
and  five  percent  minority. 

Four  Rush  Medical  College  students  were 
awarded  Washington  Square  Health  Founda- 
tion-Rush Medical  College  Scholarships  late 
last  year.  The  scholarships  were  offered  by 
the  Foundation  to  students  at  each  of  the 
Chicago  medical  schools,  with  the  stipula- 
tion that  the  recipient  institutions  match  them. 

Senior  medical  student  Anne  Walker 
was  one  of  only  14  students  nationwide  to  be 
awarded  an  American  Medical  Student  Asso- 
ciation Foundation  international  health 
fellowship.  The  program  provides  an  oppor- 
tunity to  study  health  problems  and  health 
care  systems  in  developing  countries.  Walker 
began  the  eight-month  program  in  August, 
and  is  now  studying  at  the  University  of 
Science  and  Technology  in  Kumasi,  Ghana. 

The  Second  Annual  Lori  Ann  Roscetti 
Memorial  Lecture  on  Ethical  and  Humani- 
tarian Issues  in  Medicine  featured  Dr.  Ruth 
Purtilo  from  Massachusetts  General  Hospi- 
tal. Her  topic  was  “Moral  Limits  of  Medical 
Intervention:  Reasonable  Restraint  When 


Much  is  Possible."  The  lecture  is  sponsored 
by  students  of  the  medical  college  and  the 
department  of  religion  and  health. 

Some  40  first-  and  second-year  medical 
students  participated  in  community  health 
projects  developed  by  the  department  of 
preventive  medicine.  One  of  the  group’s  most 
ambitious  efforts  was  a series  of  projects  col- 
lectively called  RAIDS  (Rush  AIDS).  RAIDS 
aims  to  teach  adolescents  about  the  preven- 
tion of  AIDS  and  other  sexually  transmitted 
diseases.  A group  of  Rush  students  is  work- 
ing with  high  school  students  in  south  subur- 
ban Robbins,  one  of  the  Chicago  area’s 
poorest  communities.  In  April,  RAIDS  spon- 
sored a one-day  conference  to  share  its  com- 
munity experience  with  students  from  other 
midwest  medical  schools. 

COLLEGE  OF  NURSING 

The  College  of  Nursing  awarded  eight  doctor 
of  nursing  science  degrees,  76  master  of  nurs- 
ing science  degrees  and  89  baccalaureate 
nursing  degrees  at  the  June  commencement. 

Enrollment  for  the  1987-88  academic 
year  was  382,  down  slightly  from  last  year. 
Seventy-one  students  are  enrolled  in  the 
doctoral  program,  including  ten  in  the  new 
doctor  of  nursing  (N.D.)  program. 

A Graduate  Level  Entry  (GLE)  option  is 
now  being  offered  to  students  who  have  a 


In  the  stacks 


Curling  up  with  a good  textbook 


baccalaureate  degree  in  a field  other  than 
nursing.  The  program  includes  all  courses 
required  to  qualify  to  write  the  examination 
for  licensure  as  a registered  nurse  and  leads 
to  a master  of  science  degree  with  a major  in 
nursing  in  two  and  one  half  to  three  years. 
Twenty-seven  students  enrolled  in  this  new 
track  in  the  fall  of  1988. 

In  its  second  summer  of  operation,  the 
summer  doctoral  program  had  12  new  stu- 
dents enroll.  Most  came  from  throughout 
the  Midwest,  but  one  new  student  came 
from  Anchorage,  Alaska.  The  program 
enables  nurses  to  pursue  a doctoral  degree 
at  Rush  University  during  the  summer. 

The  college  received  a five-year,  $500,000 
training  grant  for  AIDS  from  the  National 
Center  for  Nursing  Research  of  the  National 
Institutes  of  Health.  The  money  will  support 
the  training  of  three  pre-  and  post-doctoral 
fellows  in  AIDS  care,  support  and  policy 
issues.  Janice  M.  Zeller,  Ph  D.,  R.N.,  assistant 
professor  of  medical  nursing,  is  the  principal 
investigator. 

The  Rush  Model  for  Nursing  continues 
to  attract  foreign  visitors  to  the  College  and 
the  Medical  Center.  Nurses  from  Greece, 
Saudi  Arabia,  Japan,  Sweden,  Norway,  Great 
Britain,  Turkey  and  Ghana  spent  several  days 
to  several  months  studying  the  model  during 
the  past  year. 

Iris  Shannon,  Ph  D.,  R.N.,  acting  chair- 
person of  community  health  nursing,  was 
honored  by  colleagues  from  around  the  nation 
at  a special  public  health  symposium  held  in 
her  honor  in  July.  The  Medical  Center  and 
the  American  Public  Health  Association  spon- 
sored the  conference,  "Public  Health  Issues— 
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Objectives  for  1990  and  Beyond."  Dr.  Shannon 
takes  office  as  president  of  the  APHA  in 
November. 

Edythe  S.  Hough,  Ed.D.,  R.N.,  was 
named  associate  dean  for  medical  nursing 
sciences  and  services.  Dr.  Hough  came  to 
Rush  in  September  from  the  College  of  Nurs- 
ing at  the  University  of  Illinois  where  she  was 
head  of  the  department  of  psychiatric  nurs- 
ing and  associate  dean  of  academic  affairs. 

Barbara  A.  Durand,  Ed.D.,  F.A.A.N., 
was  appointed  chairperson  for  the  depart- 
ment of  maternal  child  nursing.  Dr.  Durand 
had  been  clinical  professor  of  pediatric  nurs- 
ing at  the  University  of  California  at  San 
Francisco.  She  is  the  co-author  of  the  text, 
Handbook  of  Pediatric  Primary  Care. 

COLLEGE  OF  HEALTH  SCIENCES 

The  College  of  Health  Sciences  awarded  47 
degrees  at  commencement,  including  16  mas- 
ter of  science  in  health  systems  management, 
ten  master  of  science  in  occupational  therapy, 
eight  master  of  science  in  clinical  nutrition, 
one  master  of  science  in  audiology,  one  mas- 
ter of  science  in  medical  physics,  and  11  bach- 
elor of  science  degrees  in  medical  technology. 

A total  of  143  students,  27  at  the  under- 
graduate level  and  116  at  the  graduate  level, 
were  enrolled  in  the  fall  of  1988,  as  compared 
with  110  last  year. 

The  master  of  science  program  in 
health  systems  management  received  five- 
year  accreditation  from  the  Accrediting 
Commission  on  Education  for  Health  Serv- 


Lee  Thompson,  Ph  D , health  systems  management 
faculty  member. 


Visiting  Turkish  nurses  were  introduced  to  Rush  Model  for  Nursing  by  Marian  Pottage,  R.N.  (center). 


ices  Administration.  This  is  the  program’s 
first  re-accreditation  — initial  accreditation  was 
earned  in  October,  1984,  for  three  years— 
and  “an  exceptional  achievement,”  in  the 
words  of  Dean  Trufant.  Maximum  accredi- 
tation is  seven  years. 

The  department  of  health  systems 
management/center  for  health  management 
studies  hosted  150  health  care  administrators 
from  across  the  country  at  its  annual  sympo- 
sium in  February.  Speakers  from  Rush,  Bax- 
ter Healthcare  Corporation,  the  3M  Health 
Care  Group,  Kaiser  Foundation  Hospitals, 
the  Cleveland  Clinic  Foundation  and  Volun- 
tary Hospitals  of  America  addressed  the 
issue  of  “Brand  Names  in  Health  Care.” 

The  master  of  science  program  in  clini- 
cal nutrition  has  joined  other  American 
Dietetic  Association-approved  programs  in 
an  ADA-sponsored  computerized  match  proc- 
ess to  enroll  top  candidates  in  its  program. 
The  first  “match"  took  place  in  April.  The 
dietary  internship,  which  is  combined  with 
the  master’s  program,  received  the  maximum 
eight  year  accreditation  from  the  ADA. 

The  department  of  religion  and  health 
has  created  a section  of  ethics,  headed  by  the 
Reverend  Russell  Burck,  Ph  D.,  to  bring 
together  faculty  from  a number  of  disciplines 
to  provide  an  academic  focus  as  well  as  clini- 
cal service  to  the  Medical  Center. 

At  its  annual  meeting  in  April,  the  Amer- 
ican Occupational  Therapy  Association  rec- 
ognized the  Rush  program  for  having  the 
highest  percentage  of  student  enrollment  of 
all  member  institutions. 


Mastering  material 


The  department  of  communication 
disorders  and  sciences  completed  set-up  of 
a speech  and  hearing  sciences  laboratory  on 
2 Jelke.The  new  facility  expands  the  program’s 
clinical  service,  training  and  research 
capabilities. 

THE  GRADUATE  COLLEGE 
The  Graduate  College  awarded  nine  doctor 
of  philosophy  degrees  (seven  in  immunology 
and  two  in  biochemistry)  and  one  master  of 
science  degree  with  a major  in  anatomy. 

Sixty-five  students  are  currently  enrolled 
in  The  Graduate  College.  Of  these,  five  stu- 
dents are  concurrently  enrolled  in  Rush  Med- 
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ical  College,  earning  M.D./Ph.D.  degrees. 

James  H.  Kimura,  Ph.D.,  was  named 
the  first  CIBA-GEIGY  Professor  of  Bio- 
chemistry. The  chair  was  funded  by  the  CIBA- 
GEIGY  Corporation  last  year  to  expand  sci- 
entific investigation  in  biochemistry,  with 
emphasis  on  arthritis  and  related  disorders. 

Lawrence  H.  Lanzl,  Ph.D.,  director  of 
the  division  of  medical  physics,  was  voted 
“Outstanding  Faculty  Member"  by  students 
of  The  Graduate  College.  Dr.  Lanzl  is  the 
second  faculty  member  to  receive  the  award 
since  1975. 

Two  college  students  were  recipients 
of  major  national  awards  for  their  research. 
June  physiology  graduate  Dr.  Mary  Patricia 
Wenderoth  received  a fellowship  award  from 
the  National  Muscular  Dystrophy  Association. 
With  that  award  she  is  pursuing  postdoctoral 
studies  of  muscle  function  at  the  University 
of  Washington. 

David  J.  Dix,  also  of  physiology,  was  first 
runner-up  for  the  1988  Langman  Award, 
given  to  outstanding  students  by  the  Ameri- 
can Association  for  Anatomists.  His  winning 
research:  “Myosin  heavy  chain  expression  in 
rabbit  skeletal  muscle:  in  situ  hybridization 
and  immuno-cytochemistry." 

In  October,  the  College  hosted  the 
Illinois  Association  of  Graduate  Schools 
for  a two-day  conference. 
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RESEARCH 


Eduardo  Rios,  Ph  D.  (foreground)  and  Gonzalo  Pizarro,  M.D.,  in  physiology  laboratory. 


The  tradition  of  research  at  Rush,  extending 
back  to  the  early  19th  century,  was  supported 
at  record  levels  in  the  past  year  and  accord- 
ingly advanced  the  Medical  Center’s  patient 
care  and  educational  missions  as  well. 

Outside  awards  to  Medical  Center  inves- 
tigators in  the  year  ending  June  30, 1988 
totaled  $15,914,654,  in  comparison  to 
$14,410,977  for  the  previous  year.  Overall 
research  expenditures  came  to  $17,581,859. 
In  addition,  special  gifts  and  bequests  for 
research  totaled  $2,435,978. 

Grants  for  specific  research  projects  were 
received  from  92  private  corporations,  43 
private  associations  and  organizations,  26  fed- 
eral agencies,  12  state  and  municipal  agen- 
cies, 24  private  health  agencies,  51  foundations, 
funds  and  trusts  and  three  international  health 
organizations. 

Support  for  other  research  purposes  was 
received  from  19  private  corporations,  11  asso- 
ciations and  organizations,  13  foundations, 
funds  and  trusts,  118  individuals,  17  memori- 
als and  three  estates. 

Overall,  1,384  different  research  projects 
were  underway  at  the  Medical  Center  in 
fiscal  1988,  generating  1,110  publications.  Can- 
cer, again,  was  the  principal  focus  with  225 
projects.  Studies  on  cardiovascular  disease 
totaled  129;  neurological  sciences,  151  and 
immunology,  164.  There  were  165  multidisci- 
plinary projects,  a substantial  increase  over 
the  previous  year. 

Clinical  and  collaborative  field  trials  in 
cancer  related  research  continued  to  make 
up  a significant  portion  of  cancer  research. 
These  trials  include  the  Eastern  Cooperative 
Oncology  Group,  the  Gynecologic  Oncology 
Group,  the  National  Bladder  Cancer  Collab- 
orative Group,  the  National  Prostatic  Cancer 
Project,  the  Radiation  Therapy  Oncology 
Group,  the  National  Surgical  Adjuvant  Breast 
Project,  the  Childrens  Cancer  Group  and 
the  Clinical  Trials  Programs  of  the  Illinois 
Cancer  Council.  The  section  of  medical  oncol- 
ogy continues  to  follow  more  than  1,000 
cases  entered  in  these  clinical  studies. 

The  section  of  nephrology  has  been 
involved  in  the  Cooperative  Multicenter 
Erythropoiten  Clinical  Trial  Group.  This  proj- 
ect is  designed  to  evaluate  the  effect  of  syn- 
thetic recombinant  human  erythropoiten  in 
the  treatment  of  the  anemia  of  patients  with 
renal  disease,  particularly  end  stage  renal 
disease. 


The  section  of  nephrology  is  also  con- 
tinuing with  its  studies  on  the  effect  of  angio- 
tensin converting  enzyme  inhibitors  on  the 
prevention  of  glomelular  damage  in  diabetes. 
This  study  is  a collaborative  clinical  trial  in 
cooperation  with  22  other  centers.  The  clini- 
cal coordinating  center  and  central  labora- 
tory for  this  study  are  located  at  the  Medical 
Center. 

The  section  of  endocrinology  has  con- 
tinued its  interests  in  diabetes  mellitus,  par- 
ticularly the  composition  and  function  of  the 
plasma  lipoproteins.  Studies  in  the  section 
have  indicated  that  changes  in  the  composi- 
tion appear  to  compromise  the  function  of 
lipoproteins,  so  that  they  become  overloaded 
with  cholesterol  and,  as  a consequence  of 
this,  are  not  cleared  from  the  bloodstream 
normally  and  accumulate  in  cells  within  the 
arterial  wall  and  contribute  to  the  narrowing 
of  the  arteries.  Numerous  studies  on  various 
aspects  on  lipids  in  the  body  also  are  being 
carried  out  in  the  section. 

The  section  of  infectious  disease  and  its 
counterpart  at  Northwestern  University  have 
been  designated  as  an  AIDS  Clinical  Study 
Group  by  the  National  Institutes  of  Health. 
One  of  the  studies  being  carried  out  by  this 
group  involves  the  use  of  high  dose  intrave- 


nous acyclovir  in  combination  with  zidovidine 
in  the  treatment  of  cytomegalovirus  retinitis. 
If  this  study  is  successful,  it  may  eliminate  the 
need  to  treat  this  retinitis  with  ganciclovir 
alone,  an  agent  that  is  quite  toxic  to  the  bone 
marrow.  Two  studies  have  begun  evaluating 
the  safety  and  efficacy  of  recombinant  human 
erythropoiten  for  the  treatment  of  the  ane- 
mia due  to  AIDS  or  due  to  zidovidine  ther- 
apy for  HIV  infection.  Studies  utilizing  the 
new  antiviral  agent,  dideoxycytidine  (ddc), 
in  the  treatment  of  patients  with  AIDS  have 
also  been  initiated  as  part  of  the  AIDS 
Clinical  Trials  Group. 

The  department  of  immunology/ 
microbiology  also  has  been  active  in  research 
in  the  Acquired  Immunodeficiency  Syndrome 
(AIDS).  Evaluations  are  being  carried  out  on 
the  functional  assessment  of  white  blood 
cells  cultured  from  patients  with  AIDS,  focus- 
ing on  phenotypic  changes  in  monocytes  as 
evaluated  by  flow  cytometry.  In  addition,  13 
different  protocols  have  been  carried  out 
evaluating  various  laboratory  tests  for  the 
detection  of  antibodies  to  the  AIDS  virus. 
Soon  to  be  initiated  is  the  evaluation  of  the 
AGEN  HIV  antibody  test  developed  in 
Australia.  This  test  is  performed  on  a slide 
and  gives  a reaction  after  two  minutes.  If 
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college  received  over  $500,000  in  research 
awards,  bringing  its  funded  research  to  a 
new  high.  Members  of  the  nursing  faculty 
were  recipients  of  awards  attesting  to  their 
research  accomplishments.  In  the  department 
of  geriatric/gerontological  nursing,  Valerie  D. 
Matthiesen,  D.N.Sc.,  and  Diane  Cronin' 
Stubbs,  Ph  D.,  were  honored  by  Sigma  Theta 
Tau  with  a research  award. 

In  1982,  the  center  for  health  manage- 
ment studies  was  established  in  the  depart- 


proven to  be  successful,  this  would  obviously 
greatly  simplify  diagnostic  studies  of  AIDS 
patients. 

In  the  department  of  psychiatry,  the 
research  program  has  continued  to  grow  and 
to  become  increasingly  diverse.  Though  the 
majority  of  research  lies  in  the  areas  of  affec- 
tive disorders,  psychopharmacology  and 
research  concerning  suicide,  there  has  been 
an  increase  in  the  number  of  projects  related 
to  the  interface  of  psychiatry  and  law,  cogni- 
tive psychotherapy  and  the  mental  health  of 
medical  students. 

Two  new  sites  of  active  research  have 
been  developed  in  the  department:  the  cen- 
ter for  suicide  research  and  prevention  and 
the  treatment  research  unit.  As  part  of  its 
role  in  evaluating  methods  for  the  preven- 
tion of  suicide,  the  staff  of  this  center  is  con- 
ducting interviews  with  family  and  friends  of 
every  15  to  19-year-old  who  died  by  suicide 
in  Cook,  Lake  or  DuPage  counties  in  the 
Chicago  metropolitan  area.  There  is  an 
average  of  four  such  deaths  per  month.  The 
effort  is  to  ascertain  the  presence  or  absence 
of  various  psychiatric  illnesses  among  the 
teenagers  and  their  families  to  determine 
what  roles  these  disorders  may  play  in  the 
suicide  framework.  The  treatment  research 
unit  will  be  focusing  on  the  psychopharma- 
cologic  treatment  of  depression,  panic  and 
obsessive-compulsive  disorder. 

The  college  of  nursing  has  continued  to 
broaden  its  research  efforts.  This  year,  the 


Fred  N.  Quandt,  PhD.,  biochemistry,  director  of  basic  research  laboratory  of  Multiple  Sclerosis  Center. 


James  Kimura,  Ph.D..  is  researching  ways  to  help  cartilage  repair  itself. 


ment  of  health  systems  management.  In  this 
past  academic  year,  topics  of  applied  research 
included  financing  and  pricing  hospital  serv- 
ices, analysis  of  the  effects  of  diagnostic  related 
groups  on  academic  health  centers,  long-term 
care,  epidemiologic  issues,  marketing,  infor- 
mation systems  and  organizational  behavior. 
In  addition,  numerous  studies  have  been 
directed  toward  the  behavior  in  and  adapta- 
tion of  patients  to  the  hospital  setting. 

Further  evidence  of  the  maturation  of 
the  University  may  be  seen  in  the  longevity 
of  a number  of  the  research  projects  being 
carried  out  at  the  Medical  Center,  some  of 
which  indeed  were  initiated  prior  to  the  found- 
ing of  Rush  University.  In  the  department  of 
biochemistry,  there  is  a project  of  22  years,  in 
the  section  of  medical  oncology,  one  of  19,  in 
the  department  of  orthopedic  surgery,  one  of 
17  and  one  of  11,  and  in  the  department  of 
psychiatry,  one  of  11.  These  are  only  a portion 
of  the  long-term  projects  which  reflect  the 
quality  of  the  research  being  carried  out. 

The  Medical  Center  continues  its  involve- 
ment with  the  University  of  Illinois  and  the 
Medical  Center  Commission  in  the  Chicago 
Technology  Park.  The  Technology  Park 
Research  Center  now  has  greater  than  50 
percent  occupancy.  Interest  in  the  develop- 
ment of  additional  research  buildings  in  the 
Park  has  been  expressed  by  private  firms 
and  the  Park  continues  to  develop  favorably. 
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FACILITIES 


In  September,  1988,  the  Inn  at  University 
Village  was  officially  opened  to  serve  as  a 
guest  house  for  patients  of  the  Medical  Cen- 
ter requiring  pre-  and  post-hospital  stays  or 
extensive  outpatient  services,  for  family  mem- 
bers of  patients,  and  for  visiting  faculty  and 
physicians.  The  114-room  facility,  which 
includes  conference  areas,  is  also  available  to 
guests  from  other  major  institutions  of  the 
West  Side  Medical  Center  District. 

Dedication  ceremonies  were  held  for 
the  newest  off-campus  location— Rush- 
Presbyterian-St.Luke’s  at  the  Atrium  — in  the 
west  Loop  at  the  Northwestern  Railroad  Sta- 
tion Atrium  Center.  Medical  Center  facilities 
include  an  information  center  on  the  con- 
course level  and  20,000  square  feet  of  space 
on  the  fourth  floor  of  the  Atrium  Center 
offering  two  reception  areas,  31  private  patient 
examination  suites  and  17  physician-client 
consultation  rooms.  Services  include  primary 
and  specialty  care  in  internal  medicine,  obstet- 
rics, gynecology,  plastic  and  reconstructive  sur- 
gery, medical  oncology  and  gastroenterology. 

New  signage  was  erected  on  the  east 
wall  of  the  Medical  Center  facing  the  Eisen- 
hower Expressway  to  identify  more  effectively 
the  institution  to  the  community,  to  motor- 
ists and  to  passengers  on  the  Chicago  Transit 
Authority. 

A new  ambulatory  surgery  unit  and 
remodeled  Smith  Lounge  for  families  of 
patients  in  surgery  were  opened  in  the 
Atrium  Building.  Ambulatory  surgery  com- 
bines the  same  day  admission  and  outpatient 
surgery  programs  and  includes  separate  sec- 
tions for  children  and  adults,  reception  and 
preparation  areas  and  six  dressing  rooms  on 
the  lower  level  and  recovery  areas  for  20 
patients  on  the  upper  level.  The  new  facility 
represents  a $1  million  plus  investment  in 
outpatient  care  and  responds  to  the  growing 
trend  for  performing  many  procedures  on 
an  outpatient  basis.  The  most  recent  avail- 
able data  show  that  outpatient  surgeries  con- 
stitute more  than  32  percent  of  all  the 
surgeries  performed  in  the  U.S. 

New  facilities  completed  or  underway  in 
the  Professional  Building  on  campus  include 
remodeled  quarters  for  preventive  medicine, 
child  psychiatry,  ambulatory  pediatrics,  the 
dental  group  and  physical  medicine  and 
rehabilitation.  The  ambulatory  pediatric  suite 
covers  8,000  square  feet  and  includes 
offices,  examination  and  consultation  rooms. 


Physical  medicine’s  suite  includes  physi- 
cian evaluation  and  consultation  areas  in 
physical  medicine  and  rehabilitation,  specialty 
clinics  for  orthotics  and  prosthetics  and  a 
computerized  motion  analysis  laboratory.  This 
outpatient  service  is  one  of  two  new  units  for 
this  department.  The  other  is  a 10-bed  reha- 
bilitation unit  in  Presbyterian-St.Luke’s 
Hospital,  located  on  2-Pavilion. 

Three  suites  for  neurology  as  well  as 
additional  physicians’  offices  on  the  7th  floor 
are  now  under  construction. 

Other  completed  construction  within 
the  Medical  Center  includes: 

• Renovation  of  the  Comparative  Research 
Center  covering  installation  of  emergency 
power,  improved  ventilation  and  upgraded 
mechanical  and  electrical  capabilities.  The 
$500,000  expenditure  came  from  federal 
grants  matched  by  Build  Illinois  funds  and 
Medical  Center  funds. 

• Conversion  of  space  on  1 3 Jelke  formerly 
occupied  by  nuclear  medicine  to  laboratories 
for  biochemical  research.  Phase  1 was  com- 
pleted in  July  and  Phase  II  in  late  September. 

• Refurbishing  of  the  Rush  University  Library, 
including  recarpeting  and  rearranging  the 
stacks  to  accommodate  more  journals  and 
provide  for  better  traffic  flow. 

New  facilities  under  construction  include: 

• Installation  of  a second  MRI  in  the  base- 
ment of  the  Atrium  near  the  present  MRI 
equipment.  The  magnet  for  the  new 
machine  was  to  be  delivered  and  installed 
in  October,  1988. 

• Expansion  of  the  Bone  Marrow  Transplant 
Unit  from  six  to  ten  beds. 


Trustee  Bide  L.  Thomas  (1.)  at  ribbon-cutting  for  Rush- 
Presbyterian-St.  Luke's  at  the  Northwestern  Railroad 
Atrium  Center 


• Consolidation  and  modernization  of  the 
obstetrics  and  gynecology  unit  and  the  peri- 
natal and  special  care  nurseries.  This  proj- 
ect, expected  to  take  18  months  to  complete, 
will  cost  some  $8.7  million.  The  new  con- 
struction will  provide  for  37  general  care 
nursery  bassinets,  46  special  care  nursery 
beds;  43  obstetrical  beds,  and  16  patient 
stations  in  a labor/delivery  suite  that  will 
include  a family  birth  center  with  two  bed- 
rooms, two  delivery  rooms,  two  labor 
rooms,  a recovery  room  with  four  patient 
stations  and  six  LDRs  (labor/delivery/ 
recovery  rooms)  — a new  concept  for  the 
Medical  Center. 

• Phased  office  renovation  in  Schweppe- 
Sprague  to  support  the  College  of  Nursing 
faculty. 

The  Medical  Center  closed  the  fiscal 
year  with  approximately  40  active  projects  in 
various  stages. 


The  Inn  at  University  Village  is  adjacent  to  the  Medical  Center. 
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CORPORATE  AFFILIATIONS 


Gallstone  lithotripsy.  Shown  are  Seymour  Sabesin,  M.D.,  (center),  Rush-Presbyterian-St.Luke's  Medical  Center,  and 
Leonard  Berlin,  M.D.,  Rush  North  Shore  Medical  Center. 


anesthesia  was  installed  at  Rush  North  Shore’s 
professional  building  last  spring.  The  facility 
represents  a cooperative  venture  between 
practitioners  at  Rush  North  Shore  and 
researchers  from  the  Medical  Center.  They 
are  working  together  to  assay  results  of  the 
equipment  as  part  of  a study  approved  by 
the  Food  and  Drug  Administration. 

On  the  drawing  board  are  plans  to  coor- 
dinate Sheridan  Road  Hospital’s  psychiatric 
services  with  programs  at  Rush  North  Shore 
in  order  to  offer  an  array  of  services  to  resi- 
dents of  the  north  shore  community.  This 
planning  is  in  conjunction  with  overall  plan- 
ning underway  this  past  year  to  consolidate 
services  at  the  two  hospitals. 

Total  renovation  of  existing  labor,  deliv- 
ery, recovery  (LDR)  and  postpartum  rooms 
also  is  being  done  at  Rush  North  Shore  with 
completion  expected  at  the  end  of  1988.  The 
new  construction  will  feature  LDR  and  post- 
partum all  in  the  same  room.  The  option  will 
be  a “first”  on  the  north  shore. 


Charles  Tooley,  first  patient  to  undergo  open  heart 
surgery  at  Copley  Memorial  Hospital,  in  rehabilitation 
program. 


During  1987,  the  Medical  Center  entered 
into  a new  form  of  affiliation  with  Copley 
Memorial  Hospital  in  Aurora  and  with  Rush 
North  Shore  Medical  Center  in  Skokie  (for- 
merly Skokie  Valley  Hospital).  These  agree- 
ments form  a perpetual  tie  between  the 
academic  medical  center  and  the  community 
hospitals  through  an  integration  of  board 
and  other  stewardship  functions  aimed  at 
fostering  collaborative  planning.  The  goal 
of  these  corporate  affiliations  is  the  formation 
of  an  interdependent  delivery  system  that 
combines  clinical,  teaching  and  managed 
care  programs  in  a rational  and  progressive 
manner  on  a regional  basis. 

Rush  trustees  serving  on  the  Rush  North 
Shore  board  are  Roger  E.  Anderson  and 
E.  David  Coolidge  III.  Bernard  J.  Echlin  and 
Donald  R.  Oder  serve  in  similar  capacity  on 
the  board  of  Copley  Memorial  Hospital. 
Leonard  Berlin,  M.D.,  and  Earl  Abramson 
from  Rush  North  Shore  Medical  Center  and 
D.  Chet  McKee  and  William  C.  Glenn  from 
Copley  serve  on  the  Medical  Center  board. 
Gregory  W.  Lintjer,  president  of  Copley,  and 
Peter  W.  Butler,  president  of  Rush  North 
Shore,  are  members  of  the  Medical  Center’s 
management  committee. 


At  Copley,  the  first  phase  of  a five-year 
building  program  has  begun  at  a 40-acre  site 
at  the  Fox  Valley  Shopping  Mall.  It  calls  for 
construction  of  two  professional  office  build- 
ings, to  be  followed  by  a “medical  mall” 
which  will  include  an  ambulatory  surgery 
suite  and  other  specialized  ancillary  services. 
A new  replacement  hospital  also  will  be 
erected. 

At  the  current  site  of  Copley  Memorial 
Hospital  in  Aurora,  open  heart  surgery  was 
performed  for  the  first  time  in  May.  The 
surgical  team  included  physicians  from  Rush 
and  the  Dreyer  Clinic  in  Aurora.  By  the  end 
of  the  summer  seven  open  heart  procedures 
had  taken  place. 

Expansion  of  medical  staff  and  services 
continues  at  Rush  North  Shore  Medical  Cen- 
ter. A new  radiation  therapy  unit  is  under- 
way as  a joint  venture  between  the  chairman 
of  the  department  of  therapeutic  radiology  at 
the  Medical  Center  and  the  chairman  of 
radiology  at  Rush  North  Shore;  a cardiac 
catheterization  lab  also  has  been  approved 
and  should  be  operational  by  next  year. 

A new  device,  a gallstone  lithotripter, 
which  fragments  gallstones  without  surgery 
or  hospitalization  and  requires  little  or  no 
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INTER'IN  STITUTIONAL  AFFAIRS 


A comprehensive  cancer  center,  jointly  oper- 
ated by  physician  specialists  from  MacNeal 
Hospital  in  Berwyn  and  from  Rush,  opened 
in  July  of  1988.  The  center  is  located  in  a 
professional  office  building  across  from  the 
hospital.  The  center’s  services  include  radia- 
tion therapy,  chemotherapy,  a pharmacy  and 
laboratory.  Since  its  opening,  210  patients 
with  various  types  of  cancers  have  been  seen. 
The  center’s  radiation  therapy  component  is 
directed  by  Frank  Hendrickson,  M.D.,  chair- 
man of  therapeutic  radiology  at  Rush.  Medi- 
cal director  is  Arthur  Rossof,  M.D.,  Rush 
section  of  medical  oncology.  Patients  with 
more  advanced  disease  are  referred  to  the 
Medical  Center. 

In  May,  a cardiac  catheterization  lab 
opened  at  MacNeal  Hospital.  At  the  end  of 
August  104  catheterizations  had  been  done 
with  36  patients  referred  to  the  Medical 
Center  for  angioplasty  or  open  heart  surgery. 
Staff  came  to  Rush  for  training  with  staff 
cardiologists. 

The  first  full  class  of  the  new  joint 
residency  program  in  rehabilitation  medicine 
between  the  Marianjoy  Rehabilitation 
Center  and  the  Medical  Center  has  now 
graduated.  A total  of  19  residents  are  enrolled. 
The  Marianjoy  rehabilitation  professional 
group  also  now  has  network  facilities  at  the 
Bowman  Center,  Presbyterian-St.  Luke’s  Hos- 
pital, Rush  North  Shore  Medical  Center, 


MacNeal  and  Copley  Memorial  Hospital. 

Christ  Hospital  and  Medical  Center 
provided  64  residency  positions  in  various 
departments,  including  general  surgery,  fam- 
ily practice,  obstetrics/gynecology,  pediatrics, 
orthopedic  surgery,  neurology,  therapeutic 
radiology  and  pathology.  And,  for  the  first 
time,  12  internal  medicine  residents  rotated 
to  Rush  North  Shore. 

The  integrated  Rush-Christ  family  prac- 
tice residency  currently  serves  25  residents. 
West  Suburban  Hospital  Medical  Center 
sponsors  18  residents  in  an  affiliated  residency 
program.  LaGrange  Memorial  Hospital  spon- 
sors 16,  MacNeal  22,  and  Swedish  Covenant 
Hospital  11.  These  network  hospitals  plus 
Hinsdale  Hospital  and  ANCHOR  also  par- 
ticipate in  the  family  practice  core  clerkship, 
a four-week  required  rotation  for  Rush  Med- 
ical College  students  in  their  third  year.  The 
clerkship,  now  in  its  ninth  year,  trains  about 
120  students  annually  in  ambulatory  family- 
based  care,  continuity  of  care  and  preventive 
medicine. 

The  department  of  general  surgery 
continues  to  rotate  residents  to  Children’s 
Hospital  National  Medical  Center  in  Wash- 
ington, D.C.,  as  well  as  to  the  trauma  unit  of 
Cook  County  Hospital.  House  staff  in  the 
departments  of  otolaryngology  and  broncho- 
esophagology  and  cardiovascular-thoracic 
surgery  rotate  to  Children’s  Memorial  Hospi- 


tal, Chicago,  while  fourth-year  orthopedic 
surgery  residents  complete  pediatric  ortho- 
pedic requirements  at  Shriner’s  Hospital  for 
Crippled  Children  in  Chicago.  The  depart- 
ments of  obstetrics/gynecology  and  family 
practice  continue  to  send  residents  to  Grant 
Hospital  of  Chicago. 

In  other  inter-institutional  activities,  the 
Rush  Cancer  Center  continues  to  serve  as 
the  clearinghouse  for  reports  from  the  East- 
ern Cooperative  Oncology  Group,  a group 
of  14  institutions  in  four  states  cooperating  in 
cancer  research  through  investigative  studies 
and  drug  trials.  Professional  staff  in  medical 
oncology,  therapeutic  radiology  and  gyneco- 
logic oncology  participate  in  the  Rush  .cancer 
network,  which  includes  24  institutions  in 
five  states.  Network  members  forward  results 
of  clinical  research  trials  to  Rush  where  they 
are  reported  to  national  collaborative  groups 
studying  cancer  treatment  protocols. 

The  12-member  Rush  regional  perinatal 
network  provides  medical  care  to  high-risk 
obstetrical  and  newborn  patients.  Both  Mount 
Sinai  and  Christ  hospitals  share  responsibil- 
ity for  accepting  transport  patients  from  the 
network.  Following  assessment,  a determina- 
tion is  made  in  each  case  as  to  whether 
transport  is  appropriate.  Of  294  maternal 
transport  referrals  made  to  Rush  this  year, 

134  were  accepted.  Of  236  neonatal  trans- 
port referrals,  146  were  accepted. 


Rush  North  Shore  nurses  took  course  on  high-risk  obstetrics/gynecology  patients  at  RPSLMC. 


Rush-Christ  Family  Practice  Residency  Program 
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PHILANTHROPY 


Philanthropy  to  Rush-Presbyterian-St.  Luke’s 
Medical  Center  amounted  to  $15,470,400 
for  the  fiscal  year  ended  June  30, 1988. 

This  total  represents  an  increase  of  $1.5 
million  or  ten  percent  over  1987  figures.  Of 
the  over  $15  million  raised,  about  two-thirds 
came  from  individuals  and  families. 

Over  $4  5 million  was  received  in  the 
form  of  bequests: 

• In  gratitude  for  the  care  which  she,  her 
sisters  and  brother  received  at  Rush- 
Presbyterian-St.  Luke’s  during  their 
lifetimes,  Miss  Lena  Miller  left  a significant 
bequest  of  $1  million  to  be  put  to  use  in 
strengthening  the  Medical  Center’s  academic 
resources  for  cancer  research. 

• Claude  S.  Mumma,  M.D.,  a member  of 
Rush  Medical  College’s  Class  of  1919, 
named  his  alma  mater  as  beneficiary  of  a 
charitable  remainder  trust  amounting  to 
nearly  $110,000.  Fellow  alumnus  Fred  H. 
Decker,  M.D.,  Class  of  1927,  left  a bequest 
of  $100,000  to  Rush  Medical  College. 

Two  new  endowed  professorships  were 
created  in  Rush  University  through  the 
bequests  of  two  long-time  friends  of  the  Med- 
ical Center.  They  bring  to  40  the  total  num- 
ber of  endowed  departmental  chairs. 

• A lifetime  gift  from  Mrs.  R.  Winfield  Ellis 
was  added  to  the  prior  bequest  of  her  late 
husband  to  establish  the  Catharine  and  R. 
Winfield  Ellis  — Philip  N.  Jones,  M.D.  Chair 
in  University  Affairs.  In  honoring  their 
friend  and  physician,  Philip  N.  Jones,  M.D., 
the  Ellises  directed  this  gift  to  financial  assis- 
tance for  the  future  health  care  profession- 
als being  educated  at  Rush  University. 

• Solomon  Jesmer  established  the  Alla  V. 
Jesmer  Perpetual  Fund  of  Gerontology  and 
Geriatrics  with  a $2  million  endowment  in 
his  wife’s  name.  From  this  act  of  philan- 
thropy, The  Alla  V.  and  Solomon  Jesmer 
Chair  of  Gerontology  and  Geriatrics  was 
established  in  Rush  University. 

The  Board  of  Benefactors,  which  recog- 
nizes individuals  with  lifetime  giving  of  at 
least  $100,000,  enrolled  19  new  members  in 
the  past  year,  growing  to  an  active  member- 
ship of  345. 

The  Anchor  Cross  Society  expanded  its 
membership  ranks  to  315.  With  annual  min- 
imum gifts  of  $ 1 , 500,  this  subscription  giving 
program  raised  $632,884  in  unrestricted  phi- 
lanthropy to  support  purposes  across  the 
Medical  Center.  Members  gave  an  additional 


cumulative  sum  of  $722,016  to  restricted 
purposes,  bringing  the  total  philanthropic 
commitment  of  the  Anchor  Cross  Society  to 
$1,354,900.  Taking  over  as  chairman  of  the 
society  for  the  next  three  years  is  John  H. 
Bryan,  Jr.,  a Medical  Center  Trustee. 

The  Benjamin  Rush  Society  enrolls 
alumni  and  friends  of  Rush  Medical  College 
whose  annual  gifts  of  $1,500  or  more  pro- 
vide critical  private  support  for  the  academic, 
research  and  student  support  programs 
within  the  College.  Its  membership  of  159 
includes  14  new  members.  Graduates  of  the 
reactivated  Rush  Medical  College  account 
for  one-third  of  the  membership.  This  year, 
seven  joined  in  honor  of  their  15th  class 
reunion  and  two  in  honor  of  their  fifth  class 
reunion.  Total  giving  by  members  of  the 
Benjamin  Rush  Society  was  $935,000. 

Similarly,  the  Golden  Lamp  Society  is 
composed  of  Rush  college  of  nursing  alumni 
and  friends  who  give  $100  annually.  Their 
giving  during  the  last  fiscal  year  came  to  over 
$31,000  from  169  members.  This  member- 
ship figure  represents  a 26  percent  growth. 

A special  gift  by  Miss  Ruth  E.  Schmidt, 
Presbyterian  School  of  Nursing  Class  of  1934, 
created  The  Ruth  E.  Schmidt  Fund  for  Nurs- 
ing of  the  Golden  Lamp  Society  to  assist 
nurses  in  completing  their  studies. 

A strong  growth  pattern  continues  in 
private  giving  to  research  and  clinical  care. 

Of  special  note  is  the  support  of  two  families 
who  are  long-time  friends  of  the  Medical 
Center.  Marjorie  and  Judd  A.  Weinberg  made 
a pledge  to  the  department  of  orthopedic 
surgery  in  support  of  orthopedic  oncology 
research  under  Dr.  Steven  Gitelis’  direction. 
Members  of  the  Buchanan  Family  similarly 
made  a generous  commitment  to  the  depart- 
ment of  obstetrics  and  gynecology.  The 
Buchanan  Family  Nursing  Station  is  named 
in  their  honor. 

Football  player  Dave  Duerson,  of  the 
Chicago  Bears,  donated  his  $25,000  prize  as 
The  Travelers  Companies'  Man  of  the  Year 
to  research  efforts  in  muscular  dystrophy 
under  the  direction  of  physiologist  Robert  S. 
Eisenberg,  Ph.D. 

The  Chicago  Community  Trust,  under 
the  auspices  of  its  Health  Care  Initiative 
Program,  committed  nearly  three-quarters  of 
a million  dollars  to  the  new  joint  consortium 
formed  by  the  three  major  health  care 
institutions  on  Chicago’s  west  side:  Rush- 


(From  l.|  Robert  Eisenberg,  Ph.D.,  physiology,  Chicago 
Bear  Dave  Duerson  and  Travelers  representative  Tom 
Cummins  with  $25,000  check  Duerson  presented  to  Rush 
for  muscular  dystrophy  research. 

Presbyterian-St.  Luke’s,  the  University  of 
Illinois  and  Cook  County  Hospital.  The 
consortium  was  formed  to  combat  accidental 
and  intentional  poisonings  in  the  Chicago 
metropolitan  region. 

Major  corporate  support  was  received 
from  Amoco  Corporation  for  the  develop- 
ment of  a computer-based  registry  to  be 
used  in  the  Medical  Center's  Alzheimer’s 
Disease  Center.  Support  from  Amoco  also 
made  possible  clinical  trials  of  oleic  acid  in 
the  treatment  of  Alzheimer’s  Disease. 


Gifts,  Pledges  and  Bequests 
July  1, 1987  to  June  30, 1988 

By  Source 

Individuals  and  Families  $ 10,428,803 

Corporations  2 , 1 9 3 , 249 


Foundations 

Organizations 

Total 

1,611,030 

1,237,318 

$15,470,400 

By  Purpose: 

Facilities 

$ 701,595 

Endowment 

4,573,944 

Program  (including  research) 

10,194,861 

Total 

$15,470,400 
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MEDIA  ROUNDS 


Through  papers,  reports  and  addresses  published  in  books,  journals  and  specialized 
publications  or  delivered  at  scientific  and  professional  meetings  throughout  the  world, 
the  faculties  and  the  professional  and  scientific  staff  members  contribute  to  the 
advancement  of  knowledge.  The  quality  of  patient  care  and  the  productive  academic 
and  scientific  work  at  the  Medical  Center  also  have  been  attracting  the  increasing 
attention  from  the  media  serving  the  general  public.  Some  examples  follow  from 
articles  and  interviews  during  the  past  year. 


PAIN  GOES  UNDERTREATED  FOR 
MANY  HOSPITAL  PATIENTS, 
STUDY  SHOWS 

The  New  York  Times 
December  31, 1987 
By  Daniel  Goleman 


Despite  studies  of  more  than  a decade  ago  that  showed  many  physicians  were  undertreating 
pain  in  hospital  patients,  new  research  indicates  that  the  undertreatment  persists,  causing  millions 
of  patients  needless  suffering. 

The  physicians  are  concerned  about  the  addictive  dangers  of  the  painkilling  drugs. 

But  those  dangers  are  a myth,  said  Dr.  Russell  Portnoy,  director  of  analgesic  studies  in  the 
Pain  Service  at  Sloan-Kettering  Memorial  Hospital.  He  said  the  myth  persists,  at  least  in  part, 
because  of  a lack  of  education  about  the  treatment  of  pain  in  many  medical  schools. 

“The  undertreatment  of  pain  in  hospitals  is  absolutely  medieval,”  Portnoy  said. 

A new  survey  shows  that  65  percent  of  the  hospital  patients  who  were  in  pain  were 
undertreated  for  it. 

The  reluctance  of  doctors  to  give  adequate  doses  of  painkilling  drugs  is  the  result,  in  large 
part,  of  widely  publicized  studies  in  the  1940s  and  1950s  that  seemed  to  show  many  people  had 
become  addicted  to  morphine  and  other  drugs  that  were  given  them  while  they  were  undergoing 
medical  treatment. 

More  recent  studies,  however,  have  found  that  the  danger  of  such  addiction  is  minuscule 
under  current  guidelines  for  the  use  of  painkilling  drugs  and  that  the  dangers  had  been  greatly 
exaggerated. . . . 

The  new  study,  published  in  a recent  issue  of  the  journal  Pain,  found  that  of  353  hospitalized 
patients,  203  reported  experiencing  unbearable  pain  at  some  point.  At  the  time  they  were 
interviewed,  53  percent  of  the  patients  were  in  pain  and  8 percent  said  the  pain  was  excruciating 
or  “horrible,”  the  study  said. 

Yet  less  than  half  had  had  a nurse  ask  them  about  their  pain  or  note  it  on  their  medical 
record,  according  to  the  study. 

Moreover,  nurses  are  surprisingly  stingy  about  dispensing  painkilling  drugs.  On  average,  the 
study  indicated,  the  doses  of  analgesics  given  the  patients  were  one-fourth  the  amount  permitted 
by  their  physicians. 

The  study,  by  Marilee  Donovan  of  the  Department  of  Medical  Nursing  at  Rush-Presby  terian-St. 
Luke's  Medical  Center  in  Chicago,  also  found  that  many  patients  with  moderate  to  severe  pain 
were  able  to  sleep  through  the  night,  contrary  to  a common  belief  that  patients  who  are  able  to 
sleep  do  not  suffer  from  serious  pain. 

The  Chicago  study  was  done  to  determine  if  there  had  been  much  improvement  after  a 
widely  publicized  investigation  in  1973,  the  results  of  which  appeared  in  the  Annuls  of  Internal 
Medicine.  That  inquiry  found  that  close  to  three-quarters  of  the  hospital  patients  studied  reported 
moderate  or  severe  pain,  while  examination  of  their  charts  showed  that  they  were  receiving 
significantly  less  painkilling  drugs  than  they  needed. 

As  part  of  the  same  study,  a survey  of  staff  physicians  found  “considerable  misinformation” 
about  analgesics,  with  physicians  underestimating  effective  doses  and  overestimating  duration  of 
the  drugs’  effects  and  dangers  of  addiction. 

The  physicians  held  “a  curious  belief  that  very  low  doses”  of  painkillers  “were  effective  against 
severe  pain,  and  higher  doses  would  provide  no  added  relief,”  according  to  a 1982  editorial  in  The 
New  England  Journal  of  Medicine.  The  editorial,  by  Dr.  Marcia  Angell,  called  for  changes  in  the 
overly  cautious  use  of  painkillers. 

Despite  the  editorial,  the  Chicago  study  concluded  that  physicians  by  and  large  still  under- 
prescribe painkillers  while  nurses  continue  to  give  even  less  than  is  prescribed,  and  that  there  has 
been  “no  progress  in  the  performance  of  either  group  over  the  past  decade!’ . . . 


IMPLANTING  HOPE 

Chicago  Tribune 
May  12, 1988 
By  Ronald  Kotulak 


Health  reporter  Roger  Field,  NBC-Radio,  interviews 
Richard  Penn,  M.D.,  about  implantable  pumps. 


Paul  Johnson  paused  at  the  coffee  urn  in  the  college  cafeteria  line.  After  filling  his  cup,  he 
couldn’t  move  his  feet.  He  wanted  to  walk;  he  was  thinking  about  walking;  but  no  matter  how 
hard  he  tried  to  will  his  feet  to  move,  they  remained  stuck  to  the  floor. 

Like  a windup  toy  whose  spring  had  run  down  Johnson  couldn’t  move  because  a part  of 
his  brain  had  unwound.  He  had  to  wind  it  up  several  times  a day  with  a drug  that  sends  chemical 
messages  to  his  brain  cells,  telling  them  to  initiate  muscle  movement.  But  every  day  the  drug  would 
wear  off  at  unexpected  times. 

He  stood  there  handing  out  coffee  to  other  people  in  line  until  a cafeteria  worker  asked  him 
what  was  wrong. 

“Please  give  me  a nudge  so  I can  start  walking  again,”  he  pleaded,  The  push  unfroze  his 
muscles,  and  he  ambled  over  to  a table,  where  he  took  some  more  of  his  muscle-moving  drug. 

Freezing  in  place  for  long  periods  used  to  be  a daily  occurrence  for  Johnson,  42,  of  Rolla,  Mo., 
a former  college  English  teacher  who  suffers  from  a severe  case  of  Parkinson’s  disease.  Parkinson’s 
is  caused  by  the  destruction  of  brain  cells  that  manufacture  dopamine,  the  chemical  that 
broadcasts  messages  to  muscles  to  start  them  moving. 

But  he  hasn’t  frozen  like  that  since  last  June,  when  neurosurgeons  at  Rush-Presbyterian- 
St.  Luke’s  Medical  Center  took  Johnson  boldly  into  the  brave  new  world  of  brain  implants. 

Johnson’s  surprising  improvement  comes  from  an  unexpected  discovery  of  one  of  Nature’s 
most  potentially  valuable  secrets:  The  brain,  it  appears,  breaks  the  rules  regulating  the  body’s 
rejection  of  transplanted  tissue  and  accepts  implants  more  readily  than  any  other  site  in  the  body. 

This  finding,  which  could  have  a major  effect  on  repairing  the  brain,  is  part  of  the  ongoing 
revolution  in  brain  research. 

Transplanting  tissue  into  the  brain  to  correct  neurological  disorders  was  considered  science 
fiction  a few  years  ago.  Some  eminent  scientists  just  last  year  cautioned  that  such  implants  in 
humans  were  premature  and  should  be  postponed  until  more  research  was  done. 

But  scientists  around  the  world  are  racing  to  develop  brain  implants  for  human  disorders. 
Their  enthusiasm  is  fueled  by  research  on  animals  showing  that  cells  transplanted  into  the  brain 
will  not  only  grow  and  form  connections  with  existing  brain  cells  but  that  such  implants  seem  to 
cure  the  symptoms  of  Parkinson's  and  Huntington's  disease  in  animal  models.  Huntington’s,  a 
genetic  disorder,  is  marked  by  brain-cell  destruction  that  begins  between  age  35  and  50,  producing 
mental  deterioration  and  loss  of  body  control. 

Researchers  at  Case  Western  Reserve  University  in  Cleveland  reported  in  November  that 
for  the  first  time  they  had  successfully  induced  functional  nerve  regeneration,  in  this  case  in  the 
spinal  cords  of  paralyzed  rats,  using  implants  of  fetal  spinal-cord  nerves. 

The  new  findings  are  breathtaking  because  they  appear  to  overcome  one  of  the  biggest 
roadblocks  to  repairing  the  brain. 

For  more  than  a century  scientists  knew  that  brain  cells  do  not  regenerate  like  other  tissue 
in  the  body.  The  cells  whose  death  causes  such  disorders  as  Parkinson's  and  Alzheimer’s  disease 
were  lost  forever. 

But  scientists  discovered  that  they  need  not  regenerate  these  cells  to  restore  function.  They 
may  instead  be  able  to  replace  dead  brain  cells  with  implants. 

“It’s  incredibly  exciting,"  said  Dr.  Caroline  Tanner,  a Rush  neurologist.  "Even  the  concept  is 
truly  revolutionary.  “It’s  totally  different  from  what  we  teach  in  medical  schools!’. . . 

Scientists  at  Rush  don’t  know  if  the  transplant  adrenal  tissue  is  producing  dopamine  or 
whether  it  is  doing  something  else  that  is  fantastically  different.  Johnson  used  to  freeze  in  place 
when  the  medicine  he  was  taking  wore  off  at  unexpected  times.  Parkinson's  patients  are  given  a 
synthetic  drug,  L-dopa,  which  the  brain  converts  to  dopamine.  L-dopa  relieves  the  symptoms 
but  does  not  stop  the  progress  of  the  disease. 


LYME  DISEASE  SPREADS 

WBBM-TV,  Channel  2 
August  31, 1988 
5:00  p.m. 


What  the  scientists  do  know,  however,  is  that  something  wonderful  is  happening:  Johnson 
and  three  other  patients  who  had  the  implants  more  than  nine  months  ago  at  Rush  are  getting 
noticeably  better. 

Johnson  had  found  that  he  is  able  to  resume  activities  that  he  had  forsaken,  such  as  reading, 
typing  and  driving  on  the  highway.  He  had  confined  his  driving  to  his  neighborhood. 

“I’ve  been  mosdy  improving  since  then,"  Johnson  said.  “Everything  is  so  gradual  that  you 
hardly  notice  it  yourself.  Friends  have  to  tell  you,  especially  people  who  haven’t  seen  me  in  a 
month  or  two.  I feel  more  comfortable,  more  confident,  and  even  the  off  times  (when  muscle 
movement  is  difficult)  are  not  as  bad  as  they  used  to  be. 

The  big  questions  now  are:  Will  the  patients  continue  to  improve,  how  long  will  the  improve- 
ment  last,  and  why  are  the  implants  working? 

“Having  these  transplants  work  somewhat  in  humans  all  of  a sudden  gives  an  enormous 
push  to  do  more  scientific  research,”  said  Dr.  Richard  Penn,  the  Rush  neurosurgeon  who  has  now 
performed  seven  adrenal-tissue  transplants  in  Parkinson’s  patients.  “It’s  going  to  force  people  to 
rethink  things  and  possibilities’.’. . . 


LESTER  HOLT:  It’s  called  Lyme  disease,  and  until  very  recendy  very  few  doctors  and  .very  few 
public  health  officials  knew  what  it  was.  Now  Lyme  disease,  which  used  to  be  limited  to  just  a 
couple  of  regions  in  the  country,  has  spread  to  Illinois.  Burleigh  Hines  reports,  it  can  be  deadly. 

BURLEIGH  HINES:  Cook  County  authoriries  are  putting  up  signs  warning  forest  preserve 
visitors  to  be  on  the  lookout  for  a tiny  but  deadly  enemy.  It’s  a tick  no  bigger  than  a pinhead.  But  it 
has  a bite  that  causes  Lyme  disease,  and  Lyme  disease  can  be  fatal. 

GORDON  TRENHOLME,  M.D.  (Rush-Presbyterian-St.  Luke’s):  Lyme  disease  can  be  mani- 
fested by  skin  rash;  it  can  be  manifested  by  a meningitis  with  involvement  of  peripheral  nerves, 
and  it  can  have  cardiac  involvement . . . 

HINES:  The  tick,  shown  here  in  two  stages  of  feeding,  was  thought  to  be  indigenous  to 
Wisconsin  and  the  Northeastern  United  States.  But  there  have  been  at  least  three  known  cases  of 
Lyme  disease  in  the  Chicago  area,  and  scientists  want  to  know  why.  They  visited  nature  and 
preserve  centers  and  trapped  several  mice. 

DR.  TRENHOLME:  We  are  able  to  find  the  bacteria  that  causes  Lyme  disease,  Borrelia 
Burgdorferi . . . 

HINES:  What  a name. 

DR.  TRENHOLME: ...  in  two  of  those  rodents. 


HINES:  Deer  also  can  carry  the  tick,  and  the  overall  abundance  of  deer  make  this  growing 
danger  to  preserve  visitors.  Plans  are  being  made  to  reduce  the  herds  of  deer. . . . 


PNEUMONIA,  FLU  CAN  BE 
ACCOMPLICES  WITH  DEATH 

Chicago  Sun-Times 
June  3, 1988 
By  Steve  Huntley 


Flu  and  pneumonia  don’t  raise  the  specter  of  death  for  most  people,  but  national  health  statistics 
reveal  they  often  are  its  accomplices. 

When  a major  health  problem  such  as  heart  disease  or  cancer  has  weakened  a person,  flu  and 
pneumonia  can  flare  up  and  kill.  That's  why  pneumonia  is  sometimes  called  “the  old  man’s 
friend." 

Example:  Someone  is  suffering  from  a progressive,  painful  and  eventually  terminal  ailment, 
and  pneumonia  comes  along  to  put  an  end  to  the  ordeal. 

“Some  people  might  view  getting  pneumonia  and  being  relieved  of  that  misery  as  a blessing," 
said  Dr.  Burton  Andersen,  chief  of  the  infectious  diseases  division,  University  of  Illinois  College  of 
Medicine. 

“That,  of  course,  is  an  individual  judgment.” 

Flu  and  pneumonia  took  66,630  lives  in  1985,  ranking  the  pair  as  the  sixth  leading  cause  of 
death  in  the  United  States.  They  are  the  mortal  enemies  of  the  elderly  and  of  people  with 
underlying  health  problems  such  as  heart  disease,  cancer,  kidney  disease  or  chronic  obstructive 
lung  disease. 

“They  tend  to  kill  people  predominantly  at  the  extremes  of  life,"  said  Dr.  Roger  C.  Bone, 
chairman  of  the  medicine  department,  Rush  Medical  College  at  Rush-Presbyterian-St.  Luke’s 
Medical  Center.  Said  Andersen,  “It’s  very  common,  for  patients  to  die  with  pneumonia,  plus  some 
other  thing,  such  as  cancer,  heart  disease  or  severe  diabetes.” 

For  most  people  younger  than  65  in  generally  good  health  in  this  country,  flu  and  pneumonia 
rarely  are  fatal.  Still,  they  can  make  you  miserable.  And  a severe  bout  of  bacterial  pneumonia  is  a 
serious  disease  for  anyone. 

“It  can  be  a scary  thing,  and  the  more  it  happens  the  scarier  it  gets,”  said  Debra  Tyson,  22,  a 
secretary  with  the  city  Water  Department.  She  should  know.  Tyson  has  had  pneumonia  each  of 
the  last  four  winters.  The  last  bout  came  on  suddenly  and  with  such  severity  that  she  fainted  and 
had  to  be  hospitalized  for  five  days. 

Sometimes  pneumococcal  pneumonia  can  strike  without  a person  having  a cold  or  flu.  Then 
the  onset  of  illness  can  be  rapid. 

Tyson  has  had  it  happen  both  ways.  The  first  three  times  she  suffered  pneumonia,  the 
ailment  came  on  gradually,  she  said.  First  there  was  a cold  or  flu  and  then  perhaps  walking 
pneumonia.  Her  cold  or  flu  wouldn't  go  away,  so  she  consulted  a doctor  and  found  pneumonia 
was  making  her  sick  enough  to  require  a stay  in  the  hospital. 

In  these  cases,  her  pneumonia  was  diagnosed  by  a chest  X-ray.  Doctors  normally  require  an 
X-ray  when  the  lung  disease  is  suspected.  In  seeking  evidence  of  pneumonia,  a physician  may  also 
order  a white  blood  cell  count  or  have  a culture  grown  from  mucus  to  identify  the  disease-causing 
organism. 

Tyson's  fourth  bout  with  pneumonia  developed  differently.  Tyson  had  “had  a cold  on  and 
off’  in  mid-March  but  she  went  to  work  at  the  water  filtration  plant  feeling  fine.  “Then  after  lunch 
I got  ill,"  she  recalled.  “I  was  burning  with  fever.  I had  chills  and  body  aches.  And  I had  severe  chest 
pain.” 

She  went  to  the  washroom  to  try  “to  pull  myself  together."  Instead,  she  passed  out.  When  she 
got  to  Rush,  Tyson  had  a temperature  of  104  degrees,  and  her  blood  pressure  was  down  to  80 
over  60  from  her  normal  110  over  80.  “And  this  time  I had  pneumonia  in  both  lungs,  which  scared 
me,"  she  said. 

She  had  many  tests,  looking  for  some  underlying  health  problem  that  makes  her  susceptible 
to  pneumonia,  but  found  nothing.  “She’s  just  unlucky,"  said  one  of  her  physicians. 

She  had  pneumococcal  pneumonia.  This  strain,  caused  by  the  bacteria  called  pneumococci 
or  Streptococcus  pneumoniae,  once  was  a major  killer  of  people  of  all  ages.  Before  the  discovery  of 
penicillin,  the  survival  rate  was  less  than  50  percent.  Now  it’s  95  percent. 


REVERSING  HEART  DISEASE 

WLS--TY  Channel  7 
August  16, 1988 
4:00  p.m. 


AMA  Video  Report  filmed  Joseph  Messer,  M.D.  and  patient  for 
feature  on  exercise  and  heart  disease. 


JOEL  DALY:  Heart  disease  affects  millions  of  Americans . . . Some  experts  believe  it’s  possible  to 
reverse  the  effects  of  the  disease.  Dr.  Bruce  Dan  is  here  with  details. 

BRUCE  DAN,  M.D. : Joel,  it’s  sort  of  getting  ahead  by  going  backwards,  I guess.  For  years 
doctors  have  been  telling  their  patients  that  they  can  prevent  heart  disease  by  losing  weight,  changing 
their  diet  and  exercising,  but  now  there’s  mounting  evidence  that  not  only  can  heart  disease  be 
stopped,  using  those  same  methods  can  turn  back  the  clock  and  even  reverse  it. 

Sixty-seven-year-old  retired  nuclear  engineer  Joe  Edelstein  is  trying  to  reverse  his  heart 
disease.  He  already  had  one  bypass  operation  and  wanted  to  avoid  another. 

JOE  EDELSTEIN  (Patient):  I don’t  like  exercising,  but  it’s  something  that  I know  I have  to  do. 

DR.  DAN : Besides  exercise,  Joe  is  in  a structured  program  at  River  City  Medical  Center,  where 
they  not  only  watch  the  patient’s  weight,  but  provide  counseling  on  cholesterol  levels  and  dietary 
changes.  The  aim,  according  to  the  program's  director,  Dr.  Michael  Davidson,  is  not  to  stop  the 
progression  of  heart  disease,  but  to  reverse  it. 

MICHAEL  DAVIDSON,  M.D.:  ( Rush-Presby  terian-St.  Luke’s):  The  reversal  process  is  not 
completely  understood,  but  to  simplify  things,  it  looks  like  that  when  cholesterol  levels  are  very  low 
in  the  blood,  the  cholesterol  seems  to  come  out  of  the  plaque.  And  therefore,  the  plaque  starts  to 
shrink. 

DR.  DAN:  Before  and  after  pictures  of  blockages  in  the  coronary  arteries  actually  show  the 
shrinking  of  the  plaques  and  opening  up  of  the  blood  vessels.  Joe  got  his  blood  cholesterol  level 
down  from  a high  of  350  to  less  than  150  on  the  program.  But  he  also  has  to  take  three 
cholesterol-lowering  drugs,  fish  oil  capsules  and  aspirin. 

DR.  DAVIDSON:  It  looks  like  cholesterol  is  the  most  important  factor  here.  When  we  get 
cholesterol  levels  below  150— according  to  most  experts  that’s  the  number  to  look  at— that’s  the 
most  important  first  step.  But  I feel  strongly  that  other  risk  factors  like  stress  and  smoking,  high 
blood  pressure  and  diabetes  all  contribute  to  it.  So  it’s  important  to  modify  all  those  factors  to 
really  get  true  reversal. 

DR.  DAN : Cases  like  Joe’s  are  of  the  extreme,  but  show  that  if  even  he  can  reverse  his  heart 
disease,  almost  anyone  can.  For  someone  with  his  cardiac  history,  it  was  worth  it. 

EDELSTEIN : I have  no  desire  to  die  of  a heart  attack.  And  so  I’m  going  to  take  the  advise  of  my 
medical  advisers. 

DR.  DAN:  That's  a good  idea.  Cardiologists  say  it's  not  just  patients  with  severe  heart  disease  that 
can  benefit  from  the  reversal  process.  We  all  might  be  able  to  get  rid  of  some  of  the  plaques  in  our 
arteries  by  changing  our  lifestyle. 


HOSPITAL  CELEBRATES 
17  SPECIAL  CHILDREN 

Chicago  Sun-Times 
March  15, 1988 
By  Maudlyne  Ihejirika 


“Test-tube”  babies  and  families  celebrate. 


They  arrived  like  litde  stars  knowing  it  was  their  day. 

Seventeen  babies  conceived  through  in  vitro  fertilization  converged  on  Rush-Presbyterian- 
St.  Luke’s  Medical  Center  Monday  to  get  their  fingers  sticky  with  reunion  cake  and  to  generally  do 
what  children  do  best— be  children. 

They  brought  their  parents,  who  reminisced  on  the  technology  that  bound  them. 

Twenty  babies  have  been  bom  since  the  hospital’s  in  vitro  fertilization  program  began  in 
November,  1983.  The  most  recent,  triplets  bom  last  week,  couldn’t  make  the  party. 

In  vitro  fertilization,  the  process  by  which  a woman’s  egg  is  fertilized  within  a test  tube  and 
implanted  in  her  uterus,  is  performed  for  women  whose  fallopian  tubes  are  absent  or  damaged. 

The  first  “test  tube  baby,”  Louise  Brown,  was  bom  in  England  in  1978.  Since  then,  the 
technique  has  offered  new  hope  to  couples  trying  to  conceive. 

Brenda  and  John  Autrey  of  Bolingbrook  will  return  to  the  hospital  next  month  to  try  to 
conceive  their  second  child. 

Their  first,  3-year  old  Tiffany  Lynn,  was  the  first  child  bom  through  the  hospital’s  program, 
and  she  was  in  the  limelight  Monday.  The  annual  reunion  is  on  her  birthday. 

“She’s  like  the  queen,”  nurse  Carie  Kunz  said  as  Tiffany  swept  into  the  hall,  her  crisp  birthday 
dress  swishing  around  her.  She  stared  around  at  the  others— 12  boys  and  four  girls,  including 
three  sets  of  twins,  ranging  in  age  from  six  weeks  to  two  years— and  smiled  shyly. 

The  shyness  lasted  all  of  30  minutes.  Then  she  was  in  the  cake,  on  the  balloons,  in  and  out  of 
her  mother’s  knees. 

“She's  agreed  to  a baby  sister  or  brother,"  her  mother  said. 

“As  long  as  it’s  not  two  or  three!’  said  her  father. 

“That  would  be  something,”  her  mother  agreed. 

“No,  that  would  be  terrible,”  her  father  corrected. 


LISTENING  TO  OUR  DREAMS 

Boston  Globe 
August  29, 1988 
By  Alison  Bass 


How  many  of  us  have  crawled  out  of  bed  in  the  morning,  scratching  our  heads  in  bewilder- 
ment over  the  night’s  dreams  and  wondering:  Could  these  seemingly  nonsensical  tales  be  telling 
us  something  about  our  inner  emotions? 

And  if  our  dreams  are  telling  us  something,  just  how  important  is  the  message?  Does  it 
really  take  a therapist  to  decipher  their  meaning? 

Needless  to  say,  such  questions  are  the  subject  of  heated  debate.  Some  dream  researchers 
don’t  believe  that  dreams  have  anything  significant  to  say  about  our  psyches.  Others  insist  that 
dreams  are  the  “royal  road  to  the  unconscious,”  as  Freud  suggested.  Still  others  believe  that  while 
dreams  may  indeed  provide  a “window  on  the  inner  self,"  we  don’t  always  need  a therapist  to 
help  us  look  through. 

While  the  true  purpose  of  dreaming  may  never  be  revealed,  new  research  does  indicate  there 
is  some  value  in  listening  to  dreams. 

Some  studies,  for  instance,  have  found  that  people  who  are  good  at  recalling  their  dreams 
have  more  flexible  styles  of  thinking.  Other  research  shows  that  psychiatric  patients  who  are 
stalled  in  therapy  can  become  unstuck  by  focusing  on  their  dreams  and  what  they  are  saying.  Still 
other  studies  have  found  that  people  are  coping  with  a serious  setback,  such  as  divorce. 

“Dreams  are  a way  of  processing  inner  emotional  problems  that  we  can’t  always  deal  with 
during  the  day,"  says  Rosalind  Cartwright,  a prominent  dream  researcher  and  director  of  the  Sleep 


Disorder  Research  Center  at  Rush-Presbyterian-St.  Luke’s  Medical  Center  in  Chicago.  “People 
who  talk  about  their  dreams  get  used  to  thinking  about  their  inner  lives” 

Other  studies  have  shown  that  people  who  are  acutely  aware  of  their  dreams  are  more  likely 
to  stick  with  therapy  than  people  who  are  less  aware.  One  of  these  experiments  was  conducted 
at  the  Sleep  Disorder  center  at  the  Rush-Presbyterian-St.  Luke’s  Medical  Center.  It  involved 
48  emotionally  troubled  students  who— reluctantly— agreed  to  enter  the  long  term  psychotherapy 
recommended  for  them. 

“All  of  the  people  in  this  study  were  potential  therapy  drop  outs.”  Cartwright  explains.  “We 
offered  some  of  them  a two  week  program  in  the  sleep  lab  in  preparation  for  therapy,  and  then  we 
had  two  other  control  groups:  those  who  went  right  into  therapy  without  any  preparation  and 
those  who  were  in  the  sleep  lab  but  were  only  awakened  during  non  dream  sleep.” 

The  researchers  found  that  those  who  were  awakened  during  dream  sleep  stayed  in  therapy 
longer  and,  in  the  view  of  the  patients  and  their  therapists,  got  more  out  of  it. 

“We  think  the  first  group  stayed  in  treatment  because  they  got  used  to  talking  about  their 
dreams  and  thinking  about  their  inner  lives,”  Cartwright  says. 

“They  had  something  to  talk  about  in  therapy.” 

In  other  experiments,  the  Chicago  researchers  have  found  that  dreams  can  provide 
important  clues  to  how  people  are  coping  with  emotional  crises. 

For  more  than  a year,  they  have  followed  the  dreams  of  150  divorced  people  who  were 
severely  depressed  at  the  time  of  their  separation  and  had  gone  into  therapy.  They  found  that 
those  whose  dreams  were  full  of  anxious  energy  were  more  likely  to  have  recovered  from  the 
divorce  and  gone  on  with  their  lives. 

On  the  other  hand,  those  whose  dreams  seem  depressed  and  bland  remained  “angry, 
hostile  and  depressed”  about  their  divorce  after  a year’s  time,  Cartwright  says.  One  woman  who 
remained  severely  depressed  dreamed  that  when  she  was  leaving  the  sleep  lab,  everyone  was 
pushing  ahead  of  her  to  get  out.  A policeman  was  there,  but  he  allowed  the  other  men  in  the  lab 
to  walk  all  over  her.  Cartwright  considers  this  a classic  example  of  a “real  downer"  dream. 

In  contrast,  a woman  whose  husband  walked  out  on  her  about  the  same  time  dreamed 
she  was  lying  with  two  other  women  on  the  “El”  tracks  in  Chicago  on  a trampoline-like  mattress. 
She  remembers  feeling  petrified  and  helpless.  But  as  the  train  approached,  one  of  the  other 
women  got  up  and  jumped  on  the  trampoline,  and  bounded  through  the  window  of  an  apartment 
that  ran  along  the  tracks.  After  seeing  the  other  woman  leap,  the  divorced  woman  got  up  the 
courage  to  do  the  same  and  jumped  just  in  time  to  avoid  the  train. 

“This  is  what  you  would  call  an  anxiety  dream,  but  at  least  she  got  herself  out  of  a dangerous 
situation,”  Cartwright  says.  “In  the  dream,  this  woman  felt  she  was  being  jet-propelled  into 
the  future.” 

Cartwright  believes  that  the  anxiety  in  such  dreams  may  be  somehow  connected  to  and 
even  responsible  for  a healthy  mental  attitude.  She  speculates  that  our  anxious  dreams,  which 
almost  always  occur  near  the  end  of  the  night,  may  give  us  the  energy  to  get  up  and  tackle 
another  day. 

“It’s  like  a kick  in  the  pants.”  she  says.  “That  anxiety  energizes  us  to  get  up  for  another  day 
and  work  harder.” 

Cartwright  says  she  is  now  trying  to  find  out  whether  some  depressed  patients  could  actually 
learn  to  control  the  content  of  their  dreams  and  thus  improve  their  outlook  on  life.  Anecdotal 
evidence  suggests  some  people  can  control  certain  aspects  of  their  dreams,  at  least  to  the  point  of 
realizing  they  are  having  a nightmare  and  changing  the  subject. 


PROBING  THE  ENIGMA  OF 
MULTIPLE  PERSONALITY 

The  New  York  Times 
June  28, 1988 
By  Daniel  Goleman 


When  Timmy  drinks  orange  juice  he  had  no  problem.  But  Timmy  is  just  one  of  close  to  a 
dozen  personalities  who  alternate  control  over  a patient  with  multiple  personality  disorder.  And  if 
those  other  personalities  drink  orange  juice,  the  result  is  a case  of  hives. 

The  hives  will  occur  even  if  Timmy  drinks  orange  juice  and  another  personality  appears 
while  the  juice  is  still  being  digested.  What’s  more,  if  Timmy  comes  back  while  the  allergic  reaction 
is  present,  the  itching  of  the  hives  will  cease  immediately,  and  the  water-filled  blisters  will  begin  to 
subside. 

Such  remarkable  differences  in  the  same  body  are  leading  scientists  to  study  the  physiology  of 
patients  with  multiple  personalities  to  assess  how  much  psychological  states  can  affect  the  body’s 
biology,  for  better  or  worse.  The  researchers  are  discovering  that  such  patients  offer  a unique 
window  on  how  the  mind  and  body  can  interact. 

Researchers  feel  that  the  study  of  these  patients  may  also  have  significant  implications  for 
people  with  the  medical  disorder  that  are  found  to  differ  from  one  sub-personality  to  another.  If 
the  mechanisms  through  which  these  differences  occur  can  be  discovered,  it  may  be  possible  to 
teach  people  some  similar  degree  of  control  over  these  problems. 

“We  re  finding  the  most  graphic  demonstrations  to  date  of  the  power  of  the  mind  to  affect  the 
body,"  said  Dr.  Bennett  Braun,  a psychiatrist  at  R.ush-Presbyterian-St.  Luke’s  Medical  Center  in 
Chicago,  and  a leading  pioneer  in  the  research. 

“If  the  mind  can  do  this  in  tearing  down  body  tissue,  I think  it  suggests  the  same  potential  for 
healing,”  said  Dr.  Braun,  who  directs  a 10-bed  psychiatric  unit  that  uses  psychotherapy,  hypnosis 
and  drugs  to  treat  people  with  multiple  personalities.  He  said  he  believed  that  the  drastic  physical 
changes  seen  in  patients  going  from  personality  to  personality  could  be  duplicated  for  emotionally 
normal  people  under  hypnosis. 

In  people  with  multiple  personalities,  there  is  a strong  psychological  separation  between  each 
sub-personality;  each  will  have  his  own  name  and  age,  and  often  some  specific  memories  and 
abilities.  Frequently,  for  example,  personalities  will  differ  in  handwriting,  artistic  talent  or  even  in 
knowledge  of  foreign  languages. 

Multiple  personalities  typically  develop  in  people  who  are  severely  and  repeatedly  abused  as 
children,  apparently  as  a means  to  protect  themselves  against  the  pain  of  abuse.  Often  only  one  or 
two  of  the  sub-personalities  will  be  conscious  of  the  abuse,  while  others  will  have  no  memory  or 
experience  of  the  pain.  It  is  unclear  why  some  abused  children  develop  the  syndrome  while  others 
do  not. 

For  more  than  a century  clinicians  have  occasionally  reported  isolated  cases  of  dramatic 
biological  changes  in  people  with  multiple  personalities  as  they  switched  from  one  to  another. 
These  include  the  abrupt  appearance  and  disappearance  of  rashes,  welts,  scars,  and  other  tissue 
wounds;  switches  in  handwriting  and  handedness;  epilepsy,  allergies  and  color  blindness  that 
strike  only  when  a given  personality  is  in  control  of  the  body. 

Today,  using  refined  research  techniques,  scientists  are  bringing  greater  rigor  to  the  study  of 
multiple  personalities  and  focusing  on  a search  for  the  mechanisms  that  produce  the  varying 
physiological  differences  in  each  personality. 

One  of  the  problems  for  psychiatrists  trying  to  treat  patients  with  multiple  personalities  is 
that,  depending  on  which  personality  is  in  control,  a patient  can  have  drastically  different  reactions 
to  a given  psychiatric  medication.  For  instance,  it  is  almost  always  the  case  that  one  or  several  of  the 
personalities  of  a given  patient  will  be  that  of  a child.  And  the  differences  in  responses  to  drugs 
among  the  sub-personalities  often  parallel  those  ordinarily  found  when  the  same  drug  at  the  same 
dose  is  given  to  a child,  rather  than  an  adult. 


PACEMAKER  TECHNOLOGY 

WBBM-TV,  Channel  2 
April  26, 1988 
5:00  p.m. 


Marilyn  Ezri,  M.D.  (center)  discusses  pacemaker  technology  on 
WBBM-TV 


In  a recent  book,  “The  Treatment  of  Multiple  Personality  Disorder,"  published  by  the 
American  Psychiatric  Press,  Dr.  Braun  describes  several  instances  in  which  different  personalities 
in  the  same  body  responded  differently  to  a given  dose  of  the  same  medication.  A tranquilizer,  for 
instance,  made  a childish  personality  of  one  patient  sleepy  and  relaxed,  but  gave  adult  personali- 
ties confusion  and  racing  thoughts.  An  anti-convulsant  prescribed  for  epilepsy  that  was  given 
another  patient  had  no  effect  on  the  personalities  except  those  under  the  age  of  12. 

In  another  patient,  5 milligrams  of  diazepam,  a tranquilizer,  sedated  one  personality,  while 
100  milligrams  had  little  effect  on  another  personality. 

Some  of  the  recent  findings  on  such  changes  will  be  reported  at  an  international  conference 
on  multiple  personalities  that  Dr.  Braun  will  convene  next  October  in  Chicago.  The  reports  will 
include  other  physical  differences  from  personality  to  personality,  such  as  seizures,  eating  disor- 
ders, and  different  neurological  and  sensory  profiles .... 


WALTER  JACOBSON  : There  is  some  encouraging  medical  news  to  report  tonight:  a new 
pacemaker  that  would  allow  heart  patients  to  be  more  physically  active  is  being  tested.  And,  so  far, 
it’s  meeting  with  great  results . . . 

MICHELE  HOLDEN : Eighty-three-year-old  Clare  Reynolds  is  doing  something  most  people 
on  a pacemaker  can’t  do  and  that’s  exercise. 

CLARE  REYNOLDS  (Pacemaker  Patient):  I ( used  to)  swim  every  day  but  I haven’t  begun  that 
but  I'm  going  to.  I used  to  take  exercises  early  in  the  morning  and  I’ve  just  started  back  on  those. 
And  I like  to  walk  and  I like  to  play  golf  in  the  summer. 

HOLDEN : And  Reynolds  will  be  able  to  continue  her  active  schedule  because  she  has  the  latest 
in  pacemaker  technology.  It’s  the  META  MV;  it’s  the  first  pacemaker  that  adjusts  a patient’s  heart 
rate  based  on  the  amount  of  activity.  Other  pacemakers  can’t  do  that  and  that  means  most  people 
with  the  pacemaker  can't  exercise.  But  this  new  pacemaker  responds  quickly  to  a change  in 
activity  just  like  a healthy  heart. 

This  pacemaker  is  just  like  all  the  others  on  the  outside  but  on  the  inside  it  has  a special 
microchip  and  that’s  what  allows  patients  like  Clare  Reynolds  to  be  more  active.  This  pacemaker  is 
also  implanted  like  the  others;  it  goes  just  under  the  skin  on  either  side  of  the  body  with  the  wire 
then  placed  in  the  heart. 

MARILYN  EZRI,  M.D.  (Rush-Presbyterian-St.  Luke’s):  There’s  a special  computer  inside  this 
pacemaker  that  reads  the  changes  in  respiration  and  increases  the  heart  rate  appropriately.  And 
then,  when  the  patient  stops  exercising,  the  rate  again  smoothly  comes  down  to  the  lower  rate 
limit  of  the  pacemaker. 

HOLDEN : Clare  Reynolds  needed  a pacemaker  because  her  heart  rate  was  inappropriately 
slow;  she’s  had  it  for  seven  weeks. 

REYNOLDS:  I feel,  right  now,  as  though  I’m  getting  back  to  normal. 

HOLDEN : And  Dr.  Ezri  says,  giving  people  like  Reynolds  a chance  to  get  back  to  normal  is 
precisely  the  goal  of  the  new  pacemaker. 


ARTIFICIAL  JOINTS 
AND  BONE  TRANSPLANTS 

WMAQ-TV,  Channel  5 
May  27, 1988 
4:30  p.m. 


MARY  MURNANE:  A couple  of  new  surgical  procedures  are  helping  people  walk  again.  Dr. 
Barry  Kaufman  tells  us  it  is  the  result  of  recent  advances  in  artificial  joints  and  in  bone  transplants. 

DR.  BARRY  KAUFMAN:  Mary,  there  are  two  main  challenges  in  replacing  diseased  joints 
with  artificial  ones:  making  them  stable  and  long-lasting.  Until  recently,  most  replacement  joints 
were  cemented  in.  But  a new  generation  of  cementless  devices  has  developed;  the  patients  own 
bone  holds  them  in  place.  For  this  south  side  man,  having  the  new  replace  the  old  has  literally 
kept  him  on  his  feet. 

JOE  JOHNSON:  We  were  looking  for  it  maybe  to  last  anywhere  from  10  to  15  years. 

DR.  KAUFMAN : That’s  what  50-year-old  joe  Johnson  thought  when  we  told  his  story  seven 
years  ago,  right  after  his  first  surgery.  Surgeons  had  cemented  in  an  artificial  hip  to  replace  his 
arthritic  one.  But  too  soon,  he  was  back  to  exercise  and  heavy  yard  work. 

JOHNSON:  I overdid  it  too  soon.  You  should  not  go  out  there  with  a shovel  and  dig  up  a whole 
yard. 

DR.  KAUFMAN : Joe’s  active  life  was  his  hip’s  undoing.  In  just  six  years,  the  cement  had 
loosened.  So,  three  months  ago,  Joe  returned  to  the  operating  room. 

MITCHELL  SHEINKOP,  M.D.  (Rush-Presbyterian-St.  Luke’s):  The  loosening  is  evident  by 
the  break  in  the  cement  line;  the  large  gap  between  the  bone  and  cement,  you  see  it  here  in  excess 

of  two  millimeters  and  the  thinning  of  the  bony  fragments. 

* 

DR.  KAUFMAN:  Because  the  cement  had  damaged  the  top  of  Joe’s  thigh  bone,  Dr.  Mitchell 
Sheinkop  knew  he  could  not  merely  redo  the  first  operation.  Instead,  he  turned  to  new  tech- 
niques only  recently  developed  by  orthopedic  specialists,  including  the  team  at  Rush-Presbyterian-St. 
Luke’s.  First,  Joe’s  worn-down  bone  was  replaced  with  a donor  bone  that  had  been  frozen  to 
prevent  its  rejection  by  Joe’s  body.  Now  thawed,  the  donor  bone  provides  a firm  base  for  the 
bottom  part  of  Joe’s  new  titanium-coated  hip. 

STEVEN  GITELIS,  M.D.  (Rush-Presbyterian-St.  Luke’s):  We’ve  done  over  50  bone  trans- 
plants in  these  types  of  patients  and  we’ve  been  very  happy  with  the  results.  We’ve  been  able  to 
restore  the  bone  stock  in  most,  if  not  all,  of  these  patients.  And  functionally  they  do  very  well. 

DR.  KAUFMAN:  Artificial  hip  pioneer  Dr.  Jorge  Galante  also  expects  Joe’s  new  hip  to  last 
much  longer.  That’s  because  it  is  not  glued  in  with  cement. 

JORGE  GALANTE,  M.D.  (Rush-Presbyterian-St.  Luke’s):  On  the  cementless  implant,  the 
surface  of  the  implant  is  covered  with  a porous  surface  and  bone  will  grow  into  the  porous  surface 
and  fix  the  implant  to  the  bone  in  a biological  manner. 

DR.  KAUFMAN:  While  Joe’s  bone  grew  itself  into  his  new  metal  hip,  he  remained  on  crutches. 
Now,  three  months  after  surgery,  the  State  of  Illinois  rehabilitation  specialist  gets  around  his  office 
unassisted. 

JOHNSON:  Before  I had  to  use  the  cane  almost  100  percent  of  the  time,  now  I forget  about  it. 
Just  today,  I just  got  out  of  my  car  and  I left  it. 


DR.  KAUFMAN:  The  cementless  varieties  of  joint  replacements  are  best  used  in  people  under 
60  whose  bones  have  not  been  weakened  by  osteoporosis. 


THE  NO.  3 KILLER 
NEEDS  SOME  PRESS 

Chicago  Tribune 
May  8, 1988 
By  Bill  Stokes 


As  a child,  I never  understood  how  my  beloved  grandfather  was  suddenly  robbed  of  speech 
and  confined  to  a wheelchair.  Like  other  family  members,  I grieved  for  the  man  who  had  once 
been,  and  it  was  only  when  he  died  several  years  later  that  the  mourning  ran  its  agonizing  course. 

Years  later  the  experience  helped  me  understand  why  of  all  the  things  that  wait  for  us  along 
life’s  twisting  trail,  stroke  is  one  of  the  most  feared.  Not  only  is  it  the  third  leading  killer,  behind 
heart  attacks  and  cancer,  according  to  figures  compiled  by  the  Centers  for  Disease  Control,  but  it 
leaves  hundreds  of  thousands  of  people  across  the  country  damaged  or  disabled. 

For  all  of  its  effect,  stroke  doesn’t  get  a lot  of  media  attention.  But  it  is  out  there  like  a vulture, 
and  it  swoops  down  to  tear  at  us  when  we  least  expect  it. 

Inevitably,  the  questions  are  asked: 

Shouldn’t  there  have  been  warning  signs? 

And  wasn’t  there  something  we  could  have  done  to  prevent  it? 

Stroke  is  the  interruption  of  the  blood  supply  to  a part  of  the  brain,  either  through  a vessel 
rupture,  a blood  clot  or  foreign  material  from  elsewhere  in  the  body.  It  can  strike  at  any  age  but 
most  often  occurs  in  people  over  65  who  have  clogged  arteries  from  plaque  buildup  or  who  have  a 
history  of  high  blood  pressure. 

According  to  the  American  Medical  Association,  a third  of  strokes  are  fatal,  a third  leave 
permanent  damage,  and  a third  leave  no  lasting  ill  effects. 

Dr.  Maynard  M.  Cohen,  the  Jean  Schweppe  Armour  emeritus  professor  of  neurology  at 
Rush-Presbyterian-St.  Luke’s  Medical  Center,  said  75  percent  of  strokes  are  caused  by  a blood  clot; 
of  these,  80  percent  of  the  victims  will  survive.  Another  20  percent  are  caused  by  a ruptured 
blood  vessel;  of  these  80  percent  will  result  in  death.  Another  5 percent  are  due  to  other  types  of 
aneurysms. 

The  good  news  about  this  bad  disease  is  that  its  incidence  has  fallen  considerably  in  the  last 
20  years,  and  the  stroke  death  rate  has  dropped  as  much  as  45  percent.  The  improvement  is 
attributed  chiefly  to  increased  efforts  to  control  high  blood  pressure. 

The  only  other  scientifically  proven  method  of  stroke  prevention,  Cohen  said,  is  using  aspirin 
to  prevent  blood  platelets  from  sticking  together  and  clogging  an  artery.  Aspirin  should  not  be 
taken,  however,  until  it  has  been  medically  established  that  there  is  a risk  for  stroke  or  heart  attack, 
Cohen  added .... 

Among  the  other  risk  factors  for  stroke,  in  addition  to  high  blood  pressure,  are  smoking, 
atherosclerosis  (fat-clogged  arteries),  diabetes,  heart  disease  and  obesity. 

Some  preventive  measures  are  thus  obvious:  control  blood  pressure,  do  not  smoke,  keep 
cholesterol  down,  control  diabetes,  treat  heart  disease  and  keep  weight  down  by  eating  sensibly 
and  exercising. 

Warning  signs  of  stroke  occur  in  only  about  one-fourth  of  cases. 

“There  is  only  one  real  warning  sign  of  impending  stroke,”  Cohen  said,  “and  that  is  a transient 
ischemic  attack.” 

This  attack  resembles  a stroke,  but  the  symptoms  last  only  briefly.  Sudden  weakness  or 
numbness  may  occur  and  last  for  minutes  or  a few  hours.  Other  symptoms  of  a transient  ischemic 
attack  are  blurred  or  double  vision,  confusion,  headaches,  dizziness  or  temporary  blindness  and  a 
tingling  feeling. 

When  such  an  attack  occurs,  a doctor’s  assessment  is  advised,  Cohen  said.  An  anticoagulant 
is  a possible  treatment,  though  most  doctors  probably  wouldn’t  recommend  it  after  just  one 
attack,  he  said. 

Repeated  attacks,  however,  may  signal  the  need  for  a drug.  About  half  of  those  who  suffer 
transient  ischemic  attacks  have  a stroke  within  five  years 


ALZHEIMER’S  DAY  CARE 

WMAQ'TV,  Channel  5 
July  29, 1988 
4:30  p.m. 


ART  NORMAN : When  Alzheimer’s  disease  robs  a person  of  their  past,  it  can  also  rob  family 
members  of  their  future  because  many  Alzheimer’s  patients  require  constant  care  at  home. 

But,  as  Channel  Five’s  reporter  Dr.  Barry  Kaufman  tells  us,  there’s  now  an  alternative  to  total 
home  care  and  it’s  beginning  to  pay  off. 

DR.  BARRY  KAUFMAN:  Art,  that  alternative  is  day  care  and  it’s  estimated  that  70  percent  of 
the  nation’s  two  million  Alzheimer’s  families  might  benefit  from  it.  There  are  hundreds  of  adult 
day  care  centers  in  the  country  but  a pilot  Chicago  project  that  began  just  over  a year  ago  has  now 
been  named  one  of  the  best  in  the  country  for  Alzheimer  patients.  And  it’s  been  granted 
$350,000  by  the  largest  health  philanthropist  in  the  nation,  the  prestigious  Robert  Wood  Johnson 
Foundation. 

Two  days  a week,  Mary  Chidester  brings  her  77-year-old  husband,  Tom,  to  this  former  school 
building  on  Chicago’s  north  side.  Tom’s  memory  had  worsened  over  the  past  five  years,  due  to 
brain  damage  from  Alzheimer’s  disease  and  a series  of  mini-strokes.  The  retired  salesman  needed 
constant  care  and  Mary  had  become  a prisoner  in  her  own  home .... 

JACOB  FOX,  M.D.  (Rush-Presbyterian-St.  Luke’s):  The  care  giver  is  taking  care  of  the  patient 
24  hours  a day,  seven  days  a week.  The  care  giver  is  going  to  fade  out  prematurely —going  to  bum 
out— and  therefore  respite  benefits  the  care  giver  and,  secondarily,  benefits  the  patients. 

DR.  KAUFMAN:  Neurologist  Dr.  Jacob  Fox  helped  set  up  the  Alzheimer’s  Family  Care 
Center,  a unique  partnership  of  two  Chicago  hospitals  and  the  Alzheimer’s  Disease  and  Related 
Disorders  Association.  Most  other  adult  day  care  centers,  says  Dr.  Fox,  don’t  specialize  in  Alzheimer’s. 

DR.  FOX:  If  you  put  these  people  in  regular  day  care,  the  activities  are  usually  above  their  ability 
to  participate.  They  are  doing  complicated  things  that  these  people  can’t  do.  They  get  frustrated, 
they  get  aggravated  and  they  turn  out  to  be  a pain  for  the  program. 

DR.  KAUFMAN:  The  staff  of  nurses  and  social  workers  provides  the  care.  A daily  fee  of  $10  to 
$37,  depending  on  income,  pays  for  the  care,  as  well  as  meals,  family  support  and  even  transporta- 
tion. But  the  basic  purpose  is  making  the  patients  feel  good  and  secure. 

JANE  STANSELL,  R.N.  (Program  Director):  Although  these  people  may  not  remember 
tomorrow  that  they  were  here  today  and  when  they  come  back  tomorrow  they  may  not  remember 
the  center  or  the  staff,  on  some  level  they  seem  to  sense  that  this  was  a safe  place  to  be  — 

DR.  KAUFMAN : One  reason  the  Family  Center  is  able  to  keep  daily  fees  low  is  because  of  the 
support  and  monies  provided  by  Rush-Presbyterian-St.  Luke’s  Medical  Center  and  by  the  VA 
Westside  Hospital.  The  Center  hopes  to  use  its  new  money  from  the  Robert  Wood  Johnson 
Foundation  to  expand  service  and  to  find  another  larger  location.  Because  one  of  the  problems  is, 
there’s  a waiting  list . . . 


NURSING  CRISIS  AT  CHICAGO 
HOSPITALS 

Crain  s Chicago  Business 
September  26, 1988 
By  Joanne  Cleaver 


College  of  Nursing  Dean  Kathleen  Gainor  Andreoli,  D.S.N.,  with 
WLS-TV  reporter  Joan  Esposito. 


When  there  aren’t  enough  nurses  to  take  care  of  the  patients,  people  get  frightened. 

Deborah  Shaw  knows  that  feeling.  Head  nurse  of  a 46'bed  surgical  floor  at  Rush-Presbyterian- 
St.  Luke’s  Medical  Center,  she  recalls  the  “dark  period”  that  her  staff  endured  about  18  months 
ago,  when  the  unit  was  short  six  full-time  nurses  for  five  months.  Even  though  staff  nurses 
worked  overtime  and  temporary  nurses  were  brought  in  to  fill  the  gap,  everyone  was  on  edge  — 
even  the  patients. 

“My  job  is  to  be  responsible  for  the  (nursing)  practice  environment.  I was  a litde  uneasy.  You 
worry  when  people  are  tired  or  enough  people  aren’t  at  the  bedside,"  Ms.  Shaw  says.  “You’re 
concerned  about  errors  and  the  severity  of  errors.  I was  more  keyed  in  to  (watching  for)  patient 
progress  and  (care)  standards.” 

Fortunately,  Ms.  Shaw’s  unit  survived  the  crunch  without  major  mishaps.  But  such  experi- 
ences, repeated  over  and  over  in  Chicago-area  hospitals,  have  deeply  frightened  hospital  adminis- 
trators. The  national  nursing  shortage  has  hit  Chicago  full  force,  and  hospitals  are  scrambling  to 
find  enough  nurses  to  care  for  their  patients. 

As  of  July,  9.6%  of  the  Chicago  area’s  nursing  jobs  were  going  begging,  according  to  the 
Metropolitan  Chicago  Health  Care  Council— compared  with  an  average  5.8%  for  1987.  The 
vacancy  rate  — the  number  of  budgeted  but  unfilled  positions — is  the  highest  this  decade .... 

Fewer  young  people  than  ever  before  are  choosing  a career  in  nursing.  At  the  same  time, 
experienced  nurses  are  leaving  hospitals  for  better  pay,  hours  and  working  conditions  at  health 
maintenance  organizations,  private  clinics  and  private  agencies.  Many  RNs,  fed  up  with  job-related 
headaches,  are  leaving  hospitals  or  nursing  entirely,  further  exacerbating  the  shortage .... 

The  situation  is  so  acute  that  some  Chicago-area  hospitals  are  responding  with  permanent 
changes  in  the  way  they  treat  their  nursing  staff.  They’re  also  trying  to  scrape  together  the 
money— somehow— to  increase  their  RNs’  wages 

Rush-Presbyterian-St.  Luke's  already  is  well  known  for  its  emphasis  on  higher  education  for 
RNs.  (The  center’s  nursing  college  even  offers  two  Ph.D.-level  nursing  programs.) 

Rush  currently  is  making  waves  among  its  peers  by  being  one  of  the  first  hospitals  in  the 
country  to  add  a new  position  to  its  patient  care  structure— the  unit  assistant. 

“Nursing  job  satisfaction  is  being  by  the  bedside.  When  you  have  a shortage  and  start  messing 
with  that  relationship,  you  get  into  trouble,”  says  Kathleen  Gainor  Andreoli,  vice-president  of 
nursing  affairs  and  dean  of  Rush’s  College  of  Nursing. 

Rush  just  completed  a pilot  program  in  which  it  installed  assistants  in  various  units  to  relieve 
nurses  of  non-nursing  chores,  such  as  making  beds,  delivering  meal  trays,  transporting  patients 
and  the  like.  Unit  assistants,  who  are  not  responsible  for  direct  patient  care,  earn  $7.35  per  hour, 
about  half  the  rate  of  an  RN. 

“Nursing  extenders  don’t  solve  the  nursing  shortage,  but  they  do  offer  reliable  help  for 
overburdened  nurses,”  says  Mrs.  Andreoli.  “The  program  addressed  the  expressed  desires  of 
nurses  to  have  a better  work  environment  and  more  support  in  it.”  Unit  assistants  are  now  being 
hired  hospitalwide. . . . 


PROVIDERS  LOOK  TO  INDUSTRY 
FOR  QUALITY  MODELS 

Modem  Healthcare 
July  15, 1988 
By  David  Burda 


QUALITY  © 

Rush-Presbyterian-St.  Luke's  Medical  Center 


Rush -Presbyterian -St.  Luke’s  Medical  Center 
will  be  recognized  as  the  premier  health 
care  system  by  striving  consistently  to 
surpass  professional  quality  stan- 
dards, exceed  performance  of 
its  peers,  meet  all  expecta- 
tions of  those  it  serves, 
and  promote  an  ex- 
ceptional work 
environment. 


...  no  one  would  doubt  that  “quality"  is  the  watchword  of  the  healthcare  industry  in  1988. 
Everyone  is  trying  to  define  it,  measure  it  and  improve  it. 

Healthcare  industry  experts  attribute  the  movement  to  demands  from  purchasers,  payers  and 
patients.  All  want  information  on  patient  outcomes  as  well  as  cost  data.  Experts  also  say  the  Joint 
Commission  on  Accreditation  of  Healthcare  Organizations  is  drawing  attention  to  quality  by 
formulating  standards  for  hospitals. 

But  perhaps  an  even  greater  reason  behind  the  push  for  quality  is  its  relationship  to  profits. 
Healthcare  and  non-healthcare  corporations  say  high  quality  can  cost  less  than  low-quality 
workmanship. 

“Poor  quality  costs  more  than  high  quality,  regardless  of  whether  you’re  talking  about 
turnaround  time  on  lab  tests  or  surgical  procedures,”  said  Stephen  Shortell,  healthcare  manage- 
ment professor  at  Northwestern  University  in  Evanston,  IL. 

Hospitals  are  recognizing  the  wisdom  of  industry’s  “do-it-right-the-first-time”  mentality,  and 
applying  it  to  the  quality  of  hospital  services  and  clinical  outcomes,  Mr.  Shortell  said. 

The  idea  that  high-quality  care  costs  less  contradicts  the  traditional  view  of  healthcare 
providers,  Mr.  Shortell  said. 

“Providers'  definition  of  quality  was  doing  everything  possible  for  the  patient,”  he  said .... 

Quality-improvement  programs  should  be  targeted  at  both  patient  outcomes  and  customer 
satisfaction  with  hospital  services,  said  Marie  Sinioris,  president  of  Arc  Ventures,  the  for-profit 
subsidiary  of  1,068-bed  Rush-Presbyterian-St.  Luke’s  Medical  Center  in  Chicago. 

Two  years  ago,  the  hospital  started  a quality  improvement  program  through  its  subsidiary. 

Ms.  Sinioris  heads  the  project. 

The  first  phase  targets  patient  outcomes.  Rush  hired  healthcare  consultants  from  the  Chicago 
office  of  Peat  Marwick  Main  and  Co.,  to  develop  outcome  measures  for  patients  in  four  clinical 
areas:  organ  transplant  patients,  open  heart  surgery  patients,  patients  who  need  ventilators  and 
AIDS  patients. 

Within  each  clinical  area,  the  hospital  designed  profiles  for  different  types  of  patients.  The 
hospital  then  identified  as  many  as  nine  possible  clinical  outcomes  for  each  patient  profile  based 
on  severity  of  illness  and  resource  use. 

The  hospital  compares  actual  outcomes  with  expected  outcomes,  and  the  resulting  informa- 
tion is  reviewed  by  the  physicians  involved  in  patient  care. 

The  information  is  a clinical  tool  to  determine  whether  physician  practice  patterns  had  any 
negative  effect  on  the  quality  of  patient  care,  said  Truman  Esmond,  the  Peat  Marwick  consultant 
who  designed  the  system.  Analysis  also  uncovers  the  use  of  tests  and  procedures  that  did  nothing 
to  improve  quality  but  did  raise  the  cost  of  care. 

“The  system  helps  both  patients  and  physicians.”  Mr.  Esmond  said. 

But  technical  quality  isn’t  enough  in  a competitive  hospital  market,  Ms.  Sinioris  said.  Techni- 
cal quality  needs  to  be  communicated  to  customers,  she  said. 

To  accomplish  the  second  goal  of  the  quality-improvement  program,  the  hospital  turned  to 
Minnesota  Mining  and  Manufacturing  Co.,  in  St.  Paul,  Minn.  Two  quality-control  experts  from 
3M  spent  three  weeks  at  Rush,  teaching  hospital  personnel  how  to  meet  customer  expectations 
and  their  definitions  of  quality. 

With  3M's  help,  the  hospital  identified  the  expectations  of  “internal”  and  “external”  custom- 
ers in  each  of  the  four  clinical  areas  targeted  in  the  program’s  first  phase.  Internal  customers 
included  employees,  medical  staff  members  and  ancillary  service  departments.  External  customers 
included  patients,  their  families  and  referring  physicians. 

The  hospital  now  has  a systematic  approach  to  measure  expectations  and  design  ways 
to  meet  them,  Ms.  Sinioris  said.  The  rallying  point  is  a printed  statement  of  the  hospital’s 
commitment  to  quality. 

By  meeting  the  expectations  of  internal  customers,  the  hospital  hopes  to  save  money  through 
increased  productivity.  By  meeting  the  expectations  of  external  customers,  the  hospital  hopes  to 
attract  new  patients. 

The  hospital  will  extend  the  program  to  11  additional  hospital  clinical  and  service  areas. 


LUNG  CANCER  DOOMS  HIM; 
NEW  METHOD  SPARES  HIM 

Chicago  Sun-Times 
May  30, 1988 
By  Howard  Wolinsky 


Noel  Leveaux’s  mother  died  of  breast  cancer.  His  father  died  of  liver  cancer. 

"Everyone  I knew  who  had  cancer  died  from  it,”  said  the  47-year-old  principal  of  Mason 
Elementary  School,  4217  W.  18th  St. 

So  almost  five  years  ago,  when  he  was  diagnosed  with  lung  cancer,  the  leading  U.S.  cancer 
killer,  he  figured  it  was  all  over. 

Lung  cancer  will  be  diagnosed  in  an  estimated  152,000  people  in  this  country  this  year,  and 
it  will  kill  an  estimated  139,000,  the  American  Cancer  Society  said.  It’s  the  No.  1 killer  among 
cancers,  which  over  all  are  second  only  to  heart  disease  as  a killer  of  U.S.  residents. 

Cancer  is  the  uncontrolled  growth  and  spread  of  abnormal  cells.  Despite  major  advances  in 
understanding  cancers  in  recent  years,  cures  for  lung  and  other  major  cancers  are  not  in  sight. 

Only  13  percent  of  lung  cancer  patients  survive  five  years,  the  American  Cancer  Society 
estimated. 

And  Leveaux,  who  had  been  a two-pack-a-day  smoker  since  he  was  15,  didn’t  figure  to  be  a 
survivor.  His  tumor,  considered  inoperable,  covered  most  of  his  left  lung.  It  was  growing  and 
threatened  his  heart,  esophagus  and  windpipe. 

But  the  Oak  Park  resident  beat  the  odds  and  now  is  for  all  intents  and  purposes  considered 
cured,  said  his  doctor,  Philip  Bonomi  of  Rush-Presby terian-St.  Luke’s  Medical  Center. 

The  oncologist  said  Leveaux  benefitted  from  a new  approach:  combining  conventional 
chemotherapy,  radiation  and  surgery. 

“Our  philosophy  here  is  to  try  to  use  the  available  tools  in  a better  way,”  said  Bonomi. 

Rush  researcher  Samuel  Taylor  IV  earlier  had  shown  that  combining  radiation  and-  chemo- 
therapy had  more  impact  in  head  and  neck  cancers  than  either  did  separately.  So  the  Rush  team 
of  oncologists,  radiation  therapists  and  surgeons  decided  to  see  what  it  could  do  with  patients 
like  Leveaux. 

They  found  that  chemotherapy  and  radiation  together  acted  as  a sort  of  one-two  punch 
against  Leveaux’s  cancer.  “It’s  like  adding  one  and  one  and  getting  three  or  five,”  Bonomi  said. 

After  several  months  of  treatment,  Leveaux’s  tumor  retreated,  and  surgeons  cut  it  out.  But 
despite  the  advances,  the  major  cancers— lung,  colon-rectal,  breast— have  remained  stubborn 
opponents,  said  Dr.  Jules  Harris,  director  of  the  Rush  Cancer  Center. . . . 

As  heart  disease  and  stroke  decline,  and  the  elderly  population  increases,  cancer  is  expected 
to  affect  more  and  more  of  us,  said  Dr.  Lawrence  Garfinkel,  vice  president  of  epidemiology  for  the 
cancer  society.  Currendy,  he  said,  about  one  in  three  people  in  the  United  States  can  expect  to 
develop  cancer  and  one  in  four  will  die  of  it 

Rush’s  Harris  said  the  conquest  of  infectious  disease  made  diseases  of  lifestyle  — such  as  cancer 
and  heart  disease— more  prominent. 

The  oncologist  said  that  for  all  the  effort  expended  on  seeking  “magic  bullets”  against  cancer, 
changing  lifestyles  could  be  the  major  breakthrough. 

Quitting  smoking  and  eating  properly  could  cut  into  the  cancer  rate  significantly. 

Garfinkel  said  smoking,  which  caught  on  with  men  in  World  War  I and  women  in  the  1920’s, 
led  to  an  outbreak  of  lung  cancer  in  the  1940’s  and  to  replacing  cancer  over  all  at  the  time  as  the 
No.  2 killer. 

Harris  said  recent  research  shows  that  “smoking  also  is  a major  factor  in  cancer  of  the  lips,  oral 
cavity,  tongue,  nasal  pharynx,  larynx,  esophagus,  kidney,  bladder  and  cervix.  The  cancer-causing 
metabolites  travel  throughout  the  body  in  the  blood.” 

He  said  30  percent  of  cancers  are  attributable  to  smoking. 

Leveaux  said  he  gave  up  cigarettes  when  he  knew  he  had  cancer.  But  it  wasn’t  easy.  “I  had 
dreamed  about  smoking  for  about  three  years,”  said  the  father  of  three. 

He  also  changed  his  diet,  eating  more  vegetables,  cereals  and  fruits,  as  cancer  specialists 
recommend. 


( Continued  next  page) 


(Continued  from  previous  page) 

Harris  said  35  percent  of  cancers  are  attributed  to  dietary  factors. 

Fatty  foods  may  interfere  with  hormones,  causing  breast,  colon  and  prostate  cancer,  say 
researchers.  They  also  say  people  in  this  country  don't  eat  enough  fiber— available  in  cereals  and 
fresh  fruits  and  vegetables— thereby  increasing  the  risk  of  colon  cancer. 

Leveaux  worried  because  he  has  gained  a lot  of  weight,  a side  effect  of  his  therapy.  But 
Bonomi  said  he  sees  so  many  cancer  patients  wasted  away  that  he  is  pleased  to  see  a patient 
gaining  weight. 

Another  weapon  Rush  has  used  is  “radiation-enhancing"  therapy.  It  combines  the  drugs 
cisplatin  and  5-fluorouracil  with  radiation.  Of  more  than  50  patients  who  have  received  it  over 
three  years,  35  percent  are  alive,  compared  with  a projected  10  percent  survival  rate  among 
patients  who  would  have  received  radiation  alone. 


YOUR  VITAL  SIGNS: 
HIGH  BLOOD  PRESSURE 

WMAQ-TV,  Channel  5 
June  18, 1988 

6:00  p.m. 


DR.  BARRY  KAUFMAN:  Blood  pressure  — it  keeps  the  blood  circulating  through  your  body 
but,  if  your  blood  pressure  is  too  high,  and  for  about  one  out  of  four  people  it  is,  it  will  leave  you 
much  more  likely  to  suffer  heart  disease,  stroke  and  kidney  damage. 

It’s  very  encouraging  to  see  how  many  people  are  aware  of  the  dangers  of  high  blood 
pressure  today  compared  with  15  years  ago ....  But  it’s  very  discouraging  to  see  how  many  people . . . still 
don’t  follow  their  doctor’s  advice  for  keeping  it  under  control. . . . 

Dr.  Philip  Liebson,  you’re  a cardiologist,  a heart  specialist;  you  see  a lot  of  patients  with 
hypertension,  high  blood  pressure.  Why  don’t  more  follow  the  advice  of  the  doctors? 

PHILIP  LIEBSON,  M.D.  ( Rush-Presby  terian-St.  Luke’s):  Probably,  because  most  hypertensives 
do  not  have  any  symptoms.  They  feel  fine  until  something  suddenly  happens;  it’s  a silent  killer. 

And  possibly  the  other  reason  is  that  physicians  may  not  motivate  the  patient  as  well  as  they  could. 

DR.  KAUFMAN:  Now,  there  are  medications  that  are  often  used  for  high  blood  pressure.  These 
medications  can  have  side  effects  — reducing  the  sexual  drive,  sedating  someone.  Is  this  a factor  in 
people  saying,  hey,  I don’t  want  to  take  a medicine  that  may  be  worse  than  the  symptoms? 

DR.  LIEBSON:  Quite  so,  quite  so.  But  there  are  many  types  of  medications  which  can  be  used. 

DR.  KAUFMAN:  So,  you  can  switch  around  and  perhaps  find  the  right  one.  Let’s  get  back 
to  the  beginning.  What  causes  high  blood  pressure? 

DR.  LIEBSON:  Nobody  really  knows.  Most  high  blood  pressure  is  unknown  as  to  cause  but 
there  are  possibilities  that  high  salt  intake,  overweight  and  alcohol  intake  could  lead  to  high 
blood  pressure. 

DR.  KAUFMAN:  Does  that  mean  that  if  someone  controlled  their  salt  intake,  kept  their  weight 
normal  and  reduced  their  alcohol  consumption  they  might  prevent  high  blood  pressure? 

DR.  LIEBSON:  It  might  be  less  likely. 

DR.  KAUFMAN:  Okay,  now,  does  control  make  a difference,  if  somebody  controls  their  blood 
pressure  over  a long  period  of  time? 

DR.  LIEBSON:  It  can  make  a difference  in  the  consequences  of  high  blood  pressure.  There 
is  excellent  evidence  that  it  can  diminish  heart  disease,  can  diminish  kidney  disease  and  can 
diminish  stroke.... 


THE  TRUSTEES 


Three  new  Trustees  were  elected  to  the 
Board:  Hall  Adams,  Jr.,  chairman  and  chief 
executive  officer  of  Leo  Burnett  Company, 
Inc.;  John  P.  Frazee,  Jr.,  president  and  chief 
executive  officer  of  Centel  Corporation;  and 
Andrew  Thomson,  M.D.,  senior  attending 
physician  at  the  Medical  Center  and  past 
president  of  its  medical  staff. 

Elected  as  a Life  Trustee  was  Robert  P. 
Reuss,  chairman  of  Centel  Corporation  and 
a trustee  since  1970. 

Elected  as  Annual  Trustees  for  the  first 
time  were:  Earl  Abramson,  chairman,  presi- 
dent and  director  of  Rapid  Mounting  Com- 
pany, Chicago,  and  chairman  of  Rush  North 
Shore  Medical  Center;  Samuel  S.  Berger 
(now  deceased),  associate  judge  of  the  Cir- 
cuit Court  of  Cook  County  and  chairman  of 
Rush  North  Shore  Medical  Center;  Leonard 
Berlin,  M.D.,  director  of  radiology,  Rush 
North  Shore  Medical  Center;  William  C. 
Glenn,  president  of  Olsson  Roofing  Com- 
pany, Inc.,  and  board  member  of  Copley 
Memorial  Hospital;  Mrs.  John  H.  McDermott, 
president  of  the  Woman’s  Board;  D.  Chet 
McKee,  president  and  chief  executive  officer 
of  Oberweiss  Dairy,  Inc.,  and  chairman  of 
Copley  Memorial  Hospital.  (James  D.  Pear- 
son, president  and  chief  executive  officer  of 
Aurora  Industries,  Inc.,  and  a board  mem- 
ber of  Copley  Memorial  Hospital,  served  as 
an  annual  Trustee  from  November,  1987  to 
February,  1988.) 

Re-elected  as  Voting  Trustees  for  three- 
year  terms  were:  Mrs.  Frederick  M.  Allen; 


Roger  E.  Anderson,  John  H.  Bryan,  Jr.,  Worley 
H.  Clark,  Jr.,  Thomas  A.  Donahoe,  Bernard 
J.  Echlin,  Wade  Fetzer  III,  Cyrus  F.  Freidheim, 
Jr.,  David  W.  Grainger,  Silas  Keehn,  John  P. 
Keller,  Thomas  J.  Klutznick,  Herbert  B. 
Knight,  William  N.  Lane  III,  John  W.  Madi- 
gan,  Michael  Simpson,  Philip  W.  K.  Sweet, 
Jr.,  and  H.  Blair  White. 

Re-elected  as  principal  officers  were:  Har- 
old Byron  Smith,  Jr.,  chairman,  and  Roger  E. 
Anderson,  Marshall  Field,  and  Richard  M. 
Morrow,  vice  chairmen.  Leo  M.  Henikoff, 
M.D.,  was  re-elected  president. 

Elected  to  the  executive  committee  in 
addition  to  the  ex  officio  members  were: 
Edward  McCormick  Blair,  Susan  Crown, 
Albert  B.  Dick  III,  Wade  Fetzer  III,  David  W. 
Grainger,  Clayton  Kirkpatrick,  Frederick  A. 
Krehbiel,  William  N.  Lane  III,  Donald  G. 
Lubin,  William  A.  Pogue,  Joseph  Regenstein, 
Jr.,  Mrs.  James  T.  Reid,  Thomas  A.  Reynolds, 
Jr.,  Charles  H.  Shaw,  James  A.  Schoenberger, 
M.D.,  Michael  Simpson  and  Richard  L. 
Thomas. 

Chairmen  of  Trustee  committees  are: 
Harold  Byron  Smith,  Jr.,  general  planning; 
Wade  Fetzer  III,  investment;  Silas  Keehn, 
finance;  Joseph  Regenstein,  Jr.,  audit;  Edgar 
D.  Jannotta,  nominations  and  trustee  plan- 
ning; Roger  E.  Anderson,  liaison  and  inter- 
institutional  relations;  Albert  B.  Dick  III, 
philanthropy;  (subcommittees)  Edward 
McCormick  Blair,  major  benefactions  and 
memorials;  Marshall  Field,  individuals  and 
families;  Richard  L.  Thomas,  corporations; 


Trustee  Chairman  Harold  Byron  Smith,  Jr.,  (r.)  with 
recipients  of  1988  Trustee  Medal:  Evan  Barton,  M.D. , 

Mrs.  George  S.  Chappell,  Jr.,  and,  posthumously,  Ormand 
C.  Julian,  M.D.,  represented  by  Mrs.  Julian. 

and  Richard  M.  Morrow,  foundations  and 
agencies. 

Leadership  committees  headed  by  a 
Trustee  have  been  established  as  follows: 
Cyrus  F.  Friedheim,  Jr.,  the  Rush  Alzheimer’s 
Disease  Center;  Donald  Nordlund,  arthritis; 
H.  Blair  White,  cancer  care  and  research; 
Edward  A.  Brennan,  the  Heart  Institute 
at  Rush;  Herbert  B.  Knight,  the  Multiple 
Sclerosis  Center;  Joan  M.  Hall,  nursing; 
Michael  Simpson,  obstetrics  and  gynecology; 
S.  Jay  Stewart,  orthopedic  surgery;  Frederick  A. 
Krehbiel,  pediatrics;  Robert  Hixon  Glore, 
psychiatry;  Wade  Fetzer  III,  plastic  and 
reconstructive  surgery;  and  Charles  H.  Shaw, 
urological  cancer. 

Speakers  at  Trustee  meetings  in  1987-88 
included:  Richard  J.  Sassetti,  M.D.,  on  region- 
alization of  blood  banking  services;  Ruggero  G. 
Fariello,  M.D.,  on  perspectives  on  neurology; 
Paul  G.  Pierpaoli,  on  the  Toxicon  poison 
control  consortium;  and  Marie  E.  Sinioris, 
on  the  growth  of  Arc  Ventures,  Inc.,  the 
Medical  Center’s  for-profit  subsidiary. 

Trustee  resolutions  in  the  past  year  paid 
tribute  to  deceased  friends  and  supporters 
of  the  Medical  Center:  Trustee  Edward  F 
Blettner,  who  died  October  26, 1987;  Chi- 
cago Mayor  Harold  Washington,  who  died 
on  November  25, 1987;  Trustee  Samuel  S. 
Berger,  who  died  on  December  17, 1987; 
Ormand  C.  Julian,  M.D.,  Ph.D.,  who  died 
on  December  18, 1987;  Trustee  George  B. 
Young,  who  died  on  January  29,  1988;  Life 
Trustee  Waltman  Walters,  M.D.,  who  died 
on  August  5,  1988,  and  Trustee  James  R. 
Wolfe,  who  died  on  August  8, 1988. 


McDermott  McKee  Reuss  Thomson 


23 


MANAGEMENT 


As  president  of  the  Medical  Center,  Leo  M. 
Henikoff,  M.D.,  is  chief  executive  officer  of 
the  corporation  and  president  of  Rush  Uni- 
versity and  Presbyterian-St.  Luke’s  Hospital. 
Donald  R.  Oder  is  senior  vice  president  and 
treasurer.  Other  members  of  the  management 
committee  are  Henry  P.  Russe,  M.D.,  vice 
president,  medical  affairs  and  dean,  Rush 
Medical  College;  Kathleen  Gainor  Andreoli, 
D.S.N.,  vice  president,  nursing  affairs  and 
dean,  College  of  Nursing;  John  E.  Trufant, 
Ed.D.,  vice  president,  academic  resources, 
dean  of  The  Graduate  College  and  dean  of 
the  College  of  Health  Sciences;  Wayne  M. 
Lerner,  Dr.  P.H.,  vice  president,  administra- 
tive affairs;  Kevin  J.  Necas,  vice  president, 
finance;  Jack  R.  Bohlen,  vice  president,  phi- 
lanthropy and  communication;  Avery  Miller, 
vice-president,  inter-institutional  affairs,  and 
assistant  to  the  president;  Peter  Butler,  presi- 
dent, Rush  North  Shore  Medical  Center; 
Gregory  W.  Lintjer,  president,  Copley  Memo- 
rial Hospital;  Jerome  J.  Hahn,  M.D.,  presi- 
dent, ANCHOR  Organization  for  Health 
Maintenance  and  ACCESS  Health;  Marie  E. 
Sinioris,  president,  Arc  Ventures,  Inc.;  and 
Sheldon  Garber,  secretary  of  the  Trustees. 

Max  Douglas  Brown,  J.D.,  is  vice  presi- 
dent, legal  affairs,  general  counsel,  and 
assistant  secretary. 

Providing  staff  resources  for  the  office  of 
the  president  and  the  management  commit- 
tee are:  Paula  Douglass,  assistant  vice  presi- 
dent, corporate  planning  and  government 
affairs;  J.  Christopher  Newman,  assistant  vice 
president,  corporate  planning  and  market 
research;  W.  Randolph  Tucker,  M.D.,  direc- 
tor, research  administration;  and  Beverly  B. 
Huckman,  equal  opportunity  coordinator 
for  academic  affairs. 

OFFICE  OF  THE  VICE  PRESIDENT 
MEDICAL  AFFAIRS  AND  DEAN, 

RUSH  MEDICAL  COLLEGE 

Reporting  to  Dr.  Russe  are  associate  vice 
presidents  Walter  Fried,  M.D.,  associate  dean, 
medical  sciences  and  services,  and  L.  Penfield 
Faber,  M.D.,  associate  dean,  surgical  sciences 
and  services;  and  associate  dean  for  medical 
student  programs,  Larry  Goodman,  M.D. 
Also  reporting  to  Dr.  Russe  are:  Harold  A. 
Paul,  M.D.,  associate  dean,  educational  devel- 
opment and  project  director,  alternative  cur- 
riculum; Floyd  A.  Davis,  M.D.,  director, 
Multiple  Sclerosis  Center;  Jules  E.  Harris, 


M.D.,  director,  Rush  Cancer  Center;  Herbert 
Kaizer,  M.D.,  director,  The  Thomas  Hazen 
Thome  Bone  Marrow  Transplant  Center; 
James  A.  Schoenberger,  M.D.,  and  Jacob  H. 
Fox,  M.D.,  co-directors,  Rush  Alzheimer's 
Disease  Center;  Lawrence  F.  Layfer,  M.D., 
medical  director,  Sheridan  Road  Hospital; 
Rhoda  S.  Pomerantz,  M.D.,  medical  director, 
Johnston  R.  Bowman  Health  Center  for  the 
Elderly;  Jerome  J.  Hahn,  M.D.,  medical  direc- 
tor of  Rush  Contract  Care  and  of  the  Rush 
Occupational  Health  Centers;  Tina  Field, 
assistant  vice  president  and  assistant  to  the 
dean;  and  Meryl  H.  Haber,  M.D.,  director, 
continuing  medical  education. 

Department  chairpersons  are:  In  medi- 
cal sciences  and  services:  Anthony  J.  Schmidt, 
Ph.D.,  anatomy;  Klaus  E.  Kuettner,  Ph.D., 
biochemistry;  Frederick  D.  Malkinson,  M.D., 
D.M.D.,  dermatology;  Erich  E.  Brueschke, 
M.D.,  family  practice;  Henry  Gewurz,  M.D., 
immunology/microbiology;  Roger  C.  Bone, 
M.D.,  internal  medicine;  Ruggero  G.  Fariello, 
M.D.,  neurological  sciences;  Samuel  P.  Gotoff, 
M.D.,  pediatrics;  Henri  Frischer,  M.D.,  Ph.D., 
pharmacology,  (acting);  Richard  F.  Harvey, 
M.D.,  physical  medicine  and  rehabilitation; 
Robert  S.  Eisenberg,  Ph.D.,  physiology; 
James  A.  Schoenberger,  M.D.,  preventive 
medicine;  Jan  A.  Fawcett,  M.D.,  psychiatry; 


and  Rosalind  D.  Cartwright,  Ph.D.,  psychol- 
ogy and  social  sciences. 

In  surgical  sciences  and  services; 
Anthony  D.  Ivankovich,  M.D.,  anesthesiol- 
ogy; Hassan  Najafi,  M.D.,  cardiovascular- 
thoracic  surgery;  Jerry  P.  Petasnick,  M.D., 
diagnostic  radiology  and  nuclear  medicine 
(acting);  Steven  G.  Economou,  M.D.,  general 
surgery;  Walter  E.  Whisler,  M.D.,  Ph.D.,  neu- 
rological surgery;  George  D.  Wilbanks,  Jr., 
M.D.,  obstetrics  and  gynecology;  William  E. 
Deutsch,  M.D.,  ophthalmology;  Jorge  O. 
Galante,  M.D.,  orthopedic  surgery;  David  D. 
Caldarelli,  M.D.,  otolaryngology  and  bronch- 
oesophagology;  Ronald  S.  Weinstein,  M.D., 
pathology;  John  W.  Curtin,  M.D.,  plastic  and 
reconstructive  surgery;  Frank  R.  Hendrickson, 
M.D.,  therapeutic  radiology;  and  Charles  F. 
McKiel,  Jr.,  M.D.,  urology. 

OFFICE  OF  THE  VICE  PRESIDENT 
NURSING  AFFAIRS  AND  DEAN, 
COLLEGE  OF  NURSING 
Reporting  to  Dr.  Andreoli  are  associate  vice 
presidents  Janet  S.  Moore,  Ph.D.,  surgical 
nursing  sciences  and  services  and  associate 
dean,  and  Edythe  Hough,  Ed.D.,  medical 
nursing  sciences  and  services  and  associate 
dean.  Also  reporting  to  Dr.  Andreoli  are 
Judith  Jezek,  Ed.D.,  associate  dean,  educa- 
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tional  programs;  Jane  Tamow,  D.N.Sc.,  assist- 
ant to  the  vice  president  and  dean;  Barbara 
Schmidt,  assistant  to  the  vice  president  and 
dean  for  financial  affairs;  Sandra  Robertson, 
director  of  nursing  services  research  and  sup- 
port services  (acting);  Mildred  Perlia,  director 
of  nursing,  Sheridan  Road  Hospital;  and  Jill 
Buckingham,  director  of  marketing  and 
alumni  relations  for  nursing. 

Department  chairpersons  are:  In  medi- 
cal nursing  sciences  and  services:  Joan  LeSage, 
Ph.D.,  geriatric/gerontological  nursing;  Mari- 
lee  Donovan,  Ph.D.,  medical  nursing;  and 
Jane  Ulsafer-Van  Lanen,  psychiatric  nursing 
(acting). 

In  surgical  nursing  sciences  and  services: 
Iris  R.  Shannon,  Ph.D.,  community  health 
nursing  (acting);  Barbara  A.  Durand,  Ed.D., 
maternal-child  nursing;  and  Joyce  Keithley, 
D.N.Sc.,  operating  room  and  surgical  nursing. 

OFFICE  OF  THE  DEAN 
COLLEGE  OF  HEALTH  SCIENCES 

Reporting  to  Dr.  Trufant  are  the  following 
department  chairpersons:  Michael  A. 
Maffetone,  D.A.,  medical  technology; 
Thomas  W.  Jensen,  Ph.D.,  communication 
disorders  and  sciences  (acting);  Rebecca  A. 
Dowling,  Ph.D.,  clinical  nutrition;  Wayne  M. 
Lemer,  Dr.P.H.,  health  systems  management; 
Lawrence  H.  Lanzl,  Ph.D.,  medical  physics; 
Cynthia  J.  Hughes,  M.Ed.,  occupational 
therapy  (acting);  and  George  Fitchett,  D.Min. 
religion  and  health  (acting). 

OFFICE  OF  THE  DEAN 
THE  GRADUATE  COLLEGE 
Reporting  to  Dr.  Trufant  are  the  directors  of 
The  Graduate  College  divisions:  W.  Franklin 
Hughes,  Ph.D.,  anatomical  sciences;  Anatoly 
Bezkorovainy,  Ph  D.,  biochemistry;  Brenda 
R.  Eisenberg,  Ph.D.,  cell  biology;  Thomas  F. 
Lint,  Ph.D.,  immunology;  Lawrence  H.  Lanzl, 
Ph.D.,  medical  physics;  Arthur  V.  Prancan, 
Ph.D.,  pharmacology;  Frederic  Cohen,  Ph.D., 
physiology;  and  Frank  L.  Collins,  Ph.D., 
psychology. 

In  addition  to  the  foregoing,  the  follow- 
ing are  members  of  The  Graduate  College 
Council:  Paul  Carvey,  Ph.D.,  pharmacology; 
Eric  Bremer,  Ph.D.,  immunology;  Thomas 
Schmid,  Ph.D.,  biochemistry;  Fidel 
Echevarria,  student,  biochemistry;  and  Marisa 
Naujokos,  student,  immunology. 


OFFICE  OF  THE  VICE  PRESIDENT 
ADMINISTRATIVE  AFFAIRS 

Reporting  to  Dr.  Lerner  are  associate  vice 
presidents  Gordon  B.  Bass,  associate  admin- 
istrator, surgical  sciences  and  services,  Gary 
E.  Kaatz,  associate  administrator,  medical 
sciences  and  services,  and  Robert  G. 
Lewandowski,  associate  administrator,  human 
resources;  and  the  following  assistant  vice 
presidents:  Edsel  K.  Hudson,  M.D.,  medical 
director,  employee  health  services;  Michael 
A.  Maffetone,  D.A.,  associate  administrator, 
office  of  consolidated  laboratory  services; 
Sandra  K.  Seim,  associate  administrator, 
facilities  planning  and  administrative  serv- 
ices; William  Wellman,  associate  administra- 
tor, management  systems  support  group;  and 
Ronald  S.  Whitaker,  administrative  affairs. 
Stacy  Sochacki,  assistant  vice  president,  is 
administrator  of  Sheridan  Road  Hospital. 


OFFICE  OF  THE  VICE  PRESIDENT 
FINANCE 

Reporting  to  Mr.  Necas  are  assistant  vice 
presidents  James  T.  Frankenbach,  William  J. 
Smith  and  Peter  C.  Winiarski;  Barbara  A. 
Kovel,  assistant  to  the  vice  president,  finance; 
and  Karen  Holloman  and  Marianne  Cirone, 
directors  of  budgeting  and  hospital  contracting. 

OFFICE  OF  PHILANTHROPY  AND 
COMMUNICATION 

Reporting  to  Mr.  Bohlen  are  associate  vice 
presidents  Bruce  Rattenbury,  director  of  pub- 
lic relations,  Jack  R.  Carollo,  marketing  serv- 
ices, and  Diane  McKeever,  director  of  the 
section  of  philanthropy. 

RUSH  UNIVERSITY  ADMINISTRATION 

Reporting  to  Dr.  Trufant  are  William  C. 
Wagner,  Ph.D.,  associate  dean,  student  serv- 
ices; Joe  B.  Swihart,  registrar;  A.  Lenn  Block, 
director,  biomedical  communications;  Trudy 
Gardner,  Ph.D.,  director,  library  of  Rush 
University;  George  T.  Gray,  Ed.D.,  director, 
curriculum  development  and  evaluation; 
Thomas  J.  Welsh,  D.V.M.,  Ph.D.,  director, 
comparative  research  center:  and  Patrick 
Householder,  director,  computer  based  edu- 
cation (acting).  John  S.  Graettinger,  M.D.,  is 
marshal  of  the  University. 
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ORGANIZATIONS 


The  Woman  s Board:  Officers  of  the  Woman’s 
Board  elected  for  1988-89  are:  President: 

Mrs.  John  H.  McDermott;  assistants  to  the 
president:  Mrs.  John  W.  Madigan,  coordinator, 
and  Mrs.  Joseph  R.  Varley,  finance  chairman; 
vice  presidents,  Mrs.  Julian  F.  DePree,  Jr., 

Mrs.  R.  Thomas  Howell,  Jr.,  Mrs.  Peter  M. 
Husting,  Mrs.  Arthur  L.  Kelly  and  Mrs.  Milton 
Weinberg,  Jr.;  recording  secretary,  Mrs.  Faris  F. 
Chesley;  assistant  recording  secretary,  Mrs.  M. 
Scott  Bromwell,  Jr.;  corresponding  secretary, 
Mrs.  David  W.  Grainger;  neasurer,  Mrs.  Albert 
S.  Lowe,  III;  assistant  treasurer,  Mrs.  Walter  M. 
Mack;  1989  Fashion  Show  chairman,  Mrs. 
Donald  P.  Amos;  and  Promise  chairman, 

Mrs.  Timothy  Q.  Cleavenger. 

New  members  elected  to  the  Woman's  Board 
in  1988  were:  Mrs.  William  O.  Brachman, 

Mrs.  Scott  Maentz,  Miss  Lady  Margaret  Olson, 
Mrs.  William  A.  Pogue,  Mrs.  Samuel  G.  Taylor  IV 
and  Mrs.  Mark  Thompson. 

Medical  Alumni:  The  1988  Distinguished 
Alumnus  Award  was  presented  by  the  Alumni 
Association  of  Rush  Medical  College  to  Ralph 
B.  Cloward,  M.D.,  (Rush  Medical  College, 
1935),  at  the  annual  Commencement  Banquet. 
Dr.  Cloward  is  a renowned  surgeon  and  inven- 
tor, with  more  than  100  instruments  bearing 
his  name.  One,  the  Cloward  Surgical  Saddle, 
is  a patented  device  which  is  attached  to  the 
operating  table  to  facilitate  surgeries  on  the 
lumbar  and  thoracic  spine.  Dr.  Cloward  resides 
in  Honolulu,  Hawaii. 

Officers  of  the  Alumni  Association  for 
1987-89  are:  president,  Steven  Gitelis,  M.D. 
75;  president-elect,  Thomas  A.  Deutsch,  M.D. 
79;  secretary,  Isaac  E.  Michael,  M.D.  42;  trea- 


Ralph  B.  Cloward,  M.D  , RMC  35,  was  presented 
for  Distinguished  Alumnus  Award  by  Walter  W. 
Whisler,  M.D. 


1988  James  A.  Campbell,  M.D.,  Distinguished  Service  Awards  of  Rush  Medical  College  alumni  association  went  to 
Henry  P.  Russe,  M.D.,  deamjanet  Kinney,  M.D.,  biographer  of  Daniel  Brainard,  M.D  , and  Steven  P.  Economou, 

M .D.,  the  Helen  Shedd  Keith  Professor  of  General  Surgery. 


surer,  Cheryl  M.  Gutmann,  M.D.  78;  past- 
president,  R.  Joseph  Oik,  M.D.  75.  Other 
members  of  the  Executive  Council  include: 
Henry  Danko,  M.D.  76;  Frederic  A.  dePeyster, 
M.D.  ’40;  Gordon  H.  Derman,  M.D,  75; 
Stanton  A.  Friedberg,  M.D.  ’34;  George  H. 
Handy,  M.D.  ’42;  Harold  A.  Kessler,  M.D.  74; 
Richard  E.  Melcher,  M.D.  75;  Ronald  D. 
Nelson,  M.D.  74;  Rita  O.  Pucci,  M.D.  74; 
Ronald  W.  Quenzer,  M.D.  73;  James  E. 
Rejowski,  M.D.  78;  Floyd  F Shewmake,  M.D. 
73;  Ellen  C.  Smith,  M.D.  75;  Mary  C. 

Tobin,  M.D.  77. 

During  the  past  fiscal  year,  alumni  gifts 
(including  several  generous  bequests)  and 
pledges  totaled  $851,378. 

Nursing  Alumni:  The  Nurses  Alumni  Asso- 
ciation recognized  Ruth  E.  Schmidt,  a 1934 
graduate  of  the  Presbyterian  Hospital  School 
of  Nursing,  with  its  1988  Distinguished 
Alumna  Award  at  the  Association's  Annual 
Homecoming.  Ms.  Schmidt  was  honored  for 
her  long  history  of  support  and  commitment 
both  to  the  Medical  Center  and  to  her 
alma  mater. 

The  Association  announced  special  gifts 
including  $2,500  in  support  of  a special  alumni 


records  review  project,  $1,000  to  under- 
graduate nursing  students,  $2,000  to  graduate 
nursing  students  and  $500  to  the  outstanding 
senior  student  as  voted  by  the  faculty.  The  first 
Luther  P.  Christman  Ph.D.  Scholarship  Award 
for  $5,000  was  presented  to  Sandra  M. 
Heileman  at  the  annual  Rush  University 
Student  Awards  ceremony  in  June.  The 
Christman  Scholarship  was  created  by  the 
Alumni  Association  in  1986  to  support  doctor 
of  nursing  science  students. 


Faculty  Wives  annual  flower  sale 
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Nursing  alumni  during  reunion  weekend 


Presbyterian-St.  Luke’s  Hospital  and  the 
Johnston  R.  Bowman  Health  Center  for  the 
Elderly  is  Loy  D.  Thomas;  at  Sheridan  Road 
Hospital,  Carol  Zachary. 

The  Associates-.  This  year  marked  the  twenty- 
fifth  anniversary  of  the  Associates,  an  organi- 
zation of  young  men  and  women  leaders  in  the 
civic  and  community  life  of  the  Chicago  area. 
The  members  are  committed  to  the  advance- 
ment of  Rush-Presby terian-St.  Luke’s  Medical 
Center  and  to  identified  projects  through  their 
interest,  fundraising  activities  and  voluntarism. 

Newly  appointed  co-chairpersons  of  the 
Associates  are  Susan  Crown  and  John  Dick. 

In  working  with  the  membership,  which  now 
totals  140,  the  chairpersons  will  be  assisted  by 
a steering  committee. 


Officers  of  the  Nurses  Alumni  Association 
for  1987-88  were:  president,  Jo  Ann  Young; 
first  vice  president,  Martha  J.  Mills;  second 
vice  president,  Judith  Dumbrow;  secretary, 
Joan  Nelson;  and  treasurer,  Mabel  Behles. 

As  announced  at  the  fourth  annual  meeting 
in  June  of  1988,  members  of  the  Golden  Lamp 
Society  contributed  $31,500  in  support  of  the 
College  of  Nursing  last  year.  Total  giving  from 
nursing  alumni  for  all  purposes  totaled  $41,280. 

Faculty  Wives-.  During  the  1987-88  academic 
year,  members  of  the  Rush  University  Faculty 
Wives  contributed  $19,000  to  support  Univer- 
sity financial  aid  programs  and  $3,000  in 
support  of  the  University’s  ethics  conferences, 
bringing  total  contributions  in  the  past  ten 
years  to  over  $175,000.  Members  of  the 
Faculty  Wives  also  contributed  over  3,500 
hours  of  service  to  the  University  Bookstore, 
the  annual  flower  sale  and  other  activities 
during  fiscal  ’87-88. 

Officers  of  the  Faculty  Wives  for  1988-89 
are:  Barbara  Schnitzer,  president;  Arlene 
Henikoff  and  Lidia  Susmano,  first  vice  presi- 
dents; Zainab  Ekbal,  second  vice  president; 
Mae  Coleman,  recording  secretary;  and  Mary 
Beth  Bucheleres,  treasurer.  Members  at  large 
are:  Rosemary  Bone,  Ann  Coon-Ryan,  Pamela 
Kimura,  Mary  Miller  and  Roberta  Oder. 
Shirley  Stavinga  is  immediate  past  president. 

Volunteers:  During  the  past  year,  Medical 
Center  volunteers  contributed  a total  of 
96,059  hours.  As  of  June  30, 1988,  they  had 
attained  1,600,799. 

The  director  of  volunteer  service  at 


Volunteer  Lawrence  Jensen  (r.)  reads  toxicology  reports  and  articles  to  Anthony  Burda,  R .Ph  .,  blind  pharmacist  at 
Poison  Control  Center 


Steven  Gitelis,  M.D.,  president  of  Alumni  Association  of  Rush  Medical  College, 
led  50-year  class  on  tour  of  campus. 


27 


WOMAN’S  BOARD 


In  a fast-paced,  exciting  and  successful  year 
the  Woman’s  Board  became  an  ever  stronger 
and  more  active  force  at  the  Medical  Center. 

Special  project  monies  in  the  amount  of 
$350,000  were  committed  by  the  Executive 
Committee  as  a leadership  gift  for  the  special 
care  nursery  in  the  department  of  obstetrics 
and  gynecology  and  to  name  a Woman’s  Board 
labor,  delivery  and  recovery  suite.  Together 
with  earlier  pledges  for  renovation  of  the 
department,  this  brings  to  $600,000  the 
Woman’s  Board  investment  in  establishing  a 
state-of-the-art  facility  for  women  at  Rush. 

The  Gift  Shops  netted  an  all-time  high 
profit  of  $99,732  through  the  organizational 
efforts  of  Mrs.  Edward  Hines  and  Mrs. 
Timothy  E.  Thompson,  while  $22,535  was 
raised  for  the  Board  Member’s  Fund  under  the 
able  chairmanship  of  Mrs.  Bowen  Blair  and 
her  vice  chairman,  Mrs.  Jeffrey  R.  Short,  Jr. 
Similarly,  we  continued  to  receive  strong 
support  from  the  Winnetka  Auxiliary,  the 
Winnetka  Junior  Auxiliary  and  the  Presbyte- 
rian and  Episcopal  delegates  who  work  through 
their  churches  to  raise  funds  for  the  Woman’s 
Board. 

“Statement  Eighty  Eight,"  the  62nd  annual 
Fashion  Show,  was  spectacular  and  truly  up-to- 
date.  Mrs.  William  B.  Friedeman,  this  year’s 
chairman,  her  committee  and  director  Skip 
Grisham  collaborated  to  make  it  one  of  the 
most  memorable  shows  ever.  Special  thanks 


are  due  Aon  Corporation  for  serving  as  our 
sponsor  and  helping  to  make  it  such  a 
financial  success. 

Mrs.  Laurin  H.  Healy,  Jr.,  and  her  Promise 
committee  not  only  did  a fantastic  job  in  put- 
ting together  this  year’s  annual  consumer  health 
education  supplement  they  also  arranged  to 
have  it  reach  1,250,000  homes— the  widest 
distribution  in  its  28-year  history —with  its 
many  messages  of  good  health. 

Space  does  not  permit  a full  expression  of 
appreciation  to  each  of  our  24  committees  and 
their  many  activities,  but  the  results  of  their 
efforts  were  apparent  in  many  areas  and  pro- 
jects of  the  Medical  Center,  including  the  col- 
lege of  nursing,  child  psychiatry,  pediatrics,  the 
patients'  library,  art  cart,  the  Woman’s  Board 
Cancer  Treatment  Center,  the  day  school, 
chapel  and  flowers,  social  services,  volunteer 
services,  the  Lori  Ann  Roscetti  Fund,  Child’s 
Free  Bed  Fund  and  emergency  room 
renovation. 

As  I close  out  my  two-year  term,  I wish  to 
thank  all  my  officefs,  chairmen,  the  Executive 
Committee  and  Steering  Committee,  and  all 
the  members  who  made  so  much  happen.  I 
know  Mrs.  John  H.  McDermott,  the  new  pres- 
ident, also  will  enjoy  unparalleled  support: 
it’s  a Woman’s  Board  tradition! 

Mrs.  James  T.  Reid 
President 


Fashion  Show-stoppers. 

Copyrighted,  Chicago  Tribune  Company,  all  rights  reserved,  used  with  permission 


THE  BEST  MEDICINE: 
YOUR  GOOD  HEALTH 
HABITS 


promise 


Promise  1988 


(From  1.)  Mrs.  James  Reid,  Dr.  Henikoff,  Fashion  Show  Chairman  Mrs.  William  Friedeman  and  Mr.  Smith. 


Copyrighted,  Chicago  Tribune  Company,  all  rights  reserved,  used  with  permission 
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SERVICE  AWARDS 


MEDICAL  STAFF  AWARDS 
Sixty-five  years 

Francis  H.  Straus,  M.D. 
(posthumously) 

Fifty  years 

Herbert  C.  Breuhaus,  M.D. 

Forty  years 

Frederic  A.  dePeyster,  M.D. 
William  F.  Hughes,  M.D. 

Donald  E.  O’Brien,  M.D. 

Thirty-five  years 
David  Baldwin,  Sr.,  M.D. 

Harry  F.  Dowling,  M.D. 

John  S.  Graettinger,  M.D. 

Robert  M.  Kark,  M.D. 

Max  S.  Sadove,  M.D. 

Frederick  J.  Syzmanski,  M.D. 

Thirty  years 

Maurice  L.  Bogdonoff,  M.D. 
William  C.  Brown,  M.D. 

H.  Gunther  Bucheleres,  M.D. 
Robert  S.  Kassriel,  M.D. 

Mark  H.  Lepper,  M.D. 

Patricia  McCreary,  M.D. 

Edward  A.  Razim,  M.D. 

Howard  H.  Sky-Peck,  Ph.D. 
Garth  D.  Smith,  M.D. 

John  R.  Wolff,  M.D. 

Twenty-five  years 
Frank  O.  Becker,  M.D. 

Maynard  M.  Cohen,  M.D.,  Ph.D. 


Wayne  M.  Lerner,  Dr.  P.H  .,  presents  James  A.  Campbell, 
M.D.,  Distinguished  Service  Award  to  Reginald  "Hats” 
Adams. 


L.  Penfield  Faber,  M.D. 

William  F.  Hejna,  M.D. 

Edsel  K.  Hudson,  M.D. 

Guy  R.  Matthew,  M.D. 

William  J.  Pieper,  M.D. 

Marvin  S.  Rosenberg,  M.D. 

Will  G.  Ryan,  M.D. 

W.  Randolph  Tucker,  M.D. 

EMPLOYEES  RECOGNIZED  FOR  SERVICE 
Gail  Warden  Employee  of  the  Year 
Joseph  M.  Payne,  M.A.,  C.S.W. 

Forty  years 
Marjorie  A.  Stumpe 
Nellie  M.  Wells 


Thirty- five  years 
Josephine  De  Caro 
Sylvia  M.  Pandolfi 
Joan  M.  Reid 
Barbara  E.  Schmidt 
Vicki  Shackelford 
Lorraine  E.  Shavers 
Jo  Ann  Young 

Thirty  years 
Hope  M.  Barajas 
Henny  De  Bruin 
Dennis  Easley 
ErmaJ.  Eddings 
Erma  Gardner 
Christine  Glenn 
Lois  C.  Hamilton 
Sadie  Harel 
Bobbie  J.  Johnson 
Daisy  B.  Jordan 
Dorothy  Little 
Roger  McGhee 
Joan  Miller 

Marion  Miller-Manning 
Bernice  H.  Ross 
Rosemarie  Scherbaum 
Naomi  G.  Wainwright 

Twenty-five  years 
Y vonne  Anderson 
Jeanne  N.  Ball 
Gloria  M.  Boyd 
Claudette  Brooks 
Edmond  R.  Cole 
Annie  R.  Davenport 


Joseph  M.  Payne,  M.A.,  C.S.W.,  employee  of  the  year. 


Medical  Staff  — 25-years  of  service. 
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George  L.  Davenport 
Marilyn  Dort 
Edward  J . Eckenfels 
Alton  Harris 
Nathel  Harris 
Michael  D.  Hemmerling 
Irma  L.  Jenkins 
Barbara  A.  Morreale 
Paul  T.  Moy 
Melvirter  Reaves 
Romona  Riojas 
Bertha  L.  Roberson 
Lorraine  Russell 
Barbara  J.  Schaffner 
Beatrice  Williams 
Ida  M.  Williams 
Judith  A.  Wulf 

Twenty  years 
Reginald  Adams 
Ernest  A.  Aiello 
Doris  D.  Alexander 
Birute  Alisius 
Pauline  Bailey-Jolly 
Dorothy  L.  Blaylock 
Essie  B.  Boone 
Bertha  Brooks 
Leroy  Brown 
Angeline  Burandt 
Iola  Butler 
Ida  B.  Byrd 
Gertha  L.  Chism 
Betty  J.  Coleman 
Osie  B.  Connie 
Natalie  L.  Cowan 


Charlie  H.  Evans,  15-year  employee. 

Vivian  G.  Craft 

Jacqueline  O.  Hicks 

Denise  Craig 

Mary  Ivy 

Josephine  Crawford 

Cynthia  Johnson 

Mary  Cunigan 

Cynthia  W.  Johnson 

Kathryn  Curtiss 

Joseph  Johnson 

Mary  Demeron 

Esther  E.  Jones 

Lucille  Denman 

Dwaine  L.  Keller 

Diane  M.  Edwards 

Regina  Knopp 

Melva  D.  Ferrell 

Odessa  Mallett 

Nancy  A.  Gelvin 

Loretta  McNair-Johnson 

Jeanette  Giles 

Edna  M.  Millbrook 

Steven  L.  Gilmore 

Lois  D.  Mitchell 

Stanley  Gipson 

Charles  Moore 

Suleman  Giwa 

Margaret  Moore 

Susan  L.  Gordon 

Christine  Overstreet 

Reola  Guy 

Sarah  Owens 

Irma  Hester 

Larry  E.  Para 

Zophia  Pasnick 
Inta  Pekarek 
Leona  M.  Penn 
Elsie  Pinkney 
Mary  Beth  Porucznik 
Melvin  Priest 
Garimella  V.  Rayudu 
John  H.  Reinertson 
Sarah  Ross 
Eulacie  G.  Rowan 
Blanche  Scott 
Charles  Scott 
Ernestine  Sivels 
Annie  P.  Spears 
Shirley  A.  Steen 
Shirley  M.  Stewart 
Annette  Swoope 
Alvis  E.  Thomas 
Essie  Thompson 
Petrus  Van  Der  Pol 
Ralph  D.  Vincent 
Mary  L.  Vinson 
Kenneth  J.  Washington 
Ethel  M.  Williams 
Walter  Williams 
Helen  Woodford 
Alejandra  L.  Zilinskas 

Fifteen  years 
Kathleen  A.  Alagna 
Levara  Alexander 
Erma  L.  Allen 
Opalene  E.  Allen 
Joanne  C.  Andrulis 
John  M.  Arleo 


35  years  of  service 


Gregory  Armstrong,  Community  Service  Award  winner. 
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Sandra  Banger 
Walter  H.  Baniecki 
Michael  V Barnett 
Gordon  B.  Bass 
Hilda  E.  Best 
Janice  S.  Blaney 
Albert  L.  Block 
Josefa  A.  Bolton 
Ellen  Bonk 
Michael  D.  Brooks 
Diana  L.  Buckley 
Rose  M.  Burgos 
Bette  A.  Burton 
Mary  E.  Callans 
Martha  Castellanos 
Dorothy  L.  Coley 
Mylah  Curtis 
Marianne  E.  Doherty 
Christine  H.  Dunmars 
Stephen  H.  Dunn 
Delores  Escobar 
Charlie  H.  Evans 
Amos  Farmer 
Dorothy  A.  Flanagan 
Gideon  C.  Flemister 
Sheldon  Garber 
America  Garcia 
Cathy  Giammicchio 
Michael  Gipson 
Rosa  Goscinski 
Evelyn  A.  Greer 
Gloria  D.  Grey 
Janice  L.  Grodecki 
Julia  Gutierrez 
Manjeet  K.  Hansra 
Linnie  B.  Harbin 
Cora  L.  Hellom 
Gloria  J.  Henderson 
JuneJ.  Hermann 
Angela  D.  Herron 
Jimmy  M.  Hill 
John  J.  Hill 
Lyn  Hobson 
Darlene  Israel 
Aldona  Jankauskos 
John  R.  Johnson 
Orle  L.  Johnson 
Jerry  L.  Jones 
Jarvis  Kennon 
Maureen  Kolbusz 
Stanley  Komosa 
Ruth  C.  Kraman 
Suzanne  F.  Kulasek 
Donna  L.  Lamb 
James  Lambrilaz 


Nicholas  F.  Lee 
Wayne  M.  Lemer 
Robert  G.  Lewandowski 
Marjorie  E.  Lewis 
Thomas  F.  Lint 
Elizabeth  A.  Lisuzzo 
Wordley  Lomax 
Barbara  Martin 
Joyce  A.  Marudecki 
Clementina  Medina 
George  E.  Meyer 
Joanne  M.  Miller 
William  Montanez 
Ida  M.  Moore 
Carl  A.  Myles 
Dorothy  A.  Nachel 
Betty  M.  Nelson 
Barbara  J.  Newton 
General  Q.  Nicholson 
Patricia  A.  Palmer 
Catherine  A.  Pellegrino 
Richard  D.  Penn 
Kathleen  A.  Petras 
Mattie  Phillips 
Edwin  C.  Phoenix 
Robert  A.  Plummer 
Cheryl  J.  Pomerantz 
Della  M.  Porter 
Hilard  R.  Posdal 
Jo  A.  Potts 
Arthur  V Prancan 
Bernadette  J.  Priebe 
Leanna  Ray 
John  S.  Roberts 
Clyde  A.  Rokke 
Gary  W.  Schwartz 
Carolyn  D.  Scott 
Sandra  K.  Seim 
Joyce  K.  Sherwood 
Elmo  Shiner 
William  D.  Shorey 
James  D.  Shover 
Joan  N.  Siegel 
Jacqueline  R.  Smith 
Marvin  B.  Smith 
Nereida  T.  Soto 
Sarah  Spearman 
Robert  A.  Spears 
Pricillia  M.  Staniec 
Dolores  M.  Stefanski 
Henry  Stoutmire 
Joseph  B.  Swihart 
Charlotte  J.  Taylor 
Marie  T.  Thomas 
Mary  J.Tully 


Helen  Tuntas 
Georgia  M.  Tyler 
George  Verghese 
Myrde  L.  Walker 
Annie  P.  Washington 
Napoleon  Watson 
James  W.  Webb 
Lorraine  C.  Wells 
Delores  A.  Westbrooks 
Celia  M.  Wines 

WOMAN’S  BOARD 
SERVICE  AWARDS 

Sixty  years 

Mrs.  William  A.  P.  Pullman 
Fifty  years 

Mrs.  George  S.  Chappell,  Jr. 
Forty  years 

Mrs.  Lee  Winfield  Alberts 
Mrs.  E.  A.  Ricketts 
Mrs.  James  L.  Taylor 

Thirty-five  years 
Mrs.  Bowen  Blair 
Mrs.  J.  Beach  Clow 
Mrs.  Gerald  J.  Joswick 
Mrs.  Joseph  S.  Sample 

Thirty  years 

Mrs.  Robert  Hixon  Glore 
Mrs.  William  G.  Karnes 
Mrs.  Robert  D.  Stuart,  Jr. 
Mrs.  Paul  L.  Thoren 

Twenty-five  years 

Mrs.  Joseph  M.  Christensen 
Mrs.  Neil  V.  Robertson,  Jr. 

VOLUNTEER  SERVICE 
AWARDS 

Forty-five  years 
Miss  Helen  Roumbos 


Twenty-five  years 
Mrs.  Lloyd  McClow 
Fifteen  years 
Mrs.  William  Brown 
Ten  years 

Mrs.  George  Burditt 
Mrs.  Anna  DeMaio 
Mrs.  Esther  Lavin 
Mrs.  Jean  Levinson 
Miss  Janice  Nafziger 
Mrs.  Beatrice  Oliver 
Mr.  William  Thill 
Mrs.  Virginia  Wallace 

Five  years 

Mrs.  Everett  Barlow 
Mrs.  Charles  Barnes 
Mr.  Earl  Baughns 
Mr.  Cesar  Chirinos 
Mrs.  Geri  Cole 
Ms.  Bernice  Collins 
Mr.  Cleven  Duncan 
Mr.  Dismas  Fernandez 
Mrs.  Gertrude  Freedman 
Mr.  James  Giuseffi 
Mrs.  Kathryn  Haider 
Mrs.  Dennis  Hejna 
Mrs.  Lucille  Kocka 
Mrs.  Celia  Leventhal 
Mrs.  Philip  Liebson 
Mrs.  Margaret  Lucente 
Mrs.  T.  Gerald  Magner,  Jr. 
Mr.  Jose  Martinez 
Dr.  Robin  Miller-Catchpole 
Ms.  Aleida  Pasos 
Mrs.  Joseph  Placek 
Mrs.  Bessie  Rogers 
Mr  Juan  Santiago 
Mrs.  Esther  Schwartz 
Mrs.  Mary  Delores  Stein 
Mrs.  George  Wilbanks 
Miss  Lucile  Williams 


William  Weissner,  R.N.,  accepts  Alice  Sachs  Memorial 
Award  from  Donald  R.  Oder. 
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FINANCE 


1988  was  a difficult  year  for  health  care  insti- 
tutions generally  and  the  Medical  Center  was 
no  exception.  The  lower  utilization  of  hospi- 
tal services  together  with  increased  cost  of 
nursing  services  and  medical  supplies  resulted 
in  a less  than  expected  net  income  level  for 
the  hospitals.  In  general  this  has  been  a year 
of  losses  for  companies  in  the  health  insur- 
ance business  and  the  Medical  Centers  health 
maintenance  organization,  ANCHOR,  suf- 
fered significant  operating  losses  for  the  fiscal 
year.  The  consolidated  net  loss  for  the  Medi- 
cal Center  for  the  year  ended  June  30, 1988, 
was  $7.9  million.  However,  the  consistendy 
successful  operating  results  in  previous  years, 
continuing  philanthropic  support  and  mar- 
ket appreciation  on  investments  have  pro- 
vided significant  growth  over  the  past  ten 
years. 

The  total  fund  balances  (equities),  re- 
stricted and  unrestricted,  were  $309.5  million 
compared  to  $127.9  million  a decade  earlier. 
This  $181.6  million  growth  in  equities  during 
the  decade  resulted  from  $38.5  million  in 
restricted  grants  and  gifts  for  property  and 
equipment  additions,  $23.1  million  of  contri- 
butions and  bequests  for  endowments,  $64.8 
million  of  net  income  and  $55.4  million  from 
net  investment  gains  and  other  sources. 

The  total  assets  of  the  Medical  Center 
rose  from  $185.2  million  in  1978  to  $597.0 
million  as  of  June  30, 1988,  an  increase  of 
222.4  percent.  New  assets  include  major  addi- 
tions of  buildings  and  equipment.  The  book 
value  of  property  and  equipment  has  in- 
creased from  $92.3  million  in  1978  to  $254.9 
million  as  of  June  30, 1988,  an  increase  of 
$162.6  million.  In  addition,  the  Medical  Cen- 
ter has  operating  responsibility  for  the  $10.8 
million  facility  of  the  Johnston  R.  Bowman 
Health  Center  for  the  Elderly. 

In  January,  1979,  the  Medical  Center 
issued  $75  million  of  tax-exempt  revenue 
notes  through  the  Illinois  Health  Facilities 
Authority.  The  proceeds  were  used  to  pay  a 
portion  of  the  construction  costs  for  Phase  III 
of  the  long-range  facilities  program.  In  June, 
1985,  an  additional  $14  million  of  short-term 


revenue  bonds  were  issued  under  this  pro- 
gram to  pay  a portion  of  the  $17  million 
construction  costs  of  the  new  computer 
center  and  administrative  office  building.  In 
December,  1985,  refunding  bonds  of  $102.2 
million  were  issued  to  advance  refund  the 
$89  million  of  bonds  outstanding  and  pro- 
vide a debt  service  reserve.  The  variable 
interest  rate  refunding  bonds  are  due  in 
varying  installments  to  October  1,  2025.  In 
August,  1986,  $34-2  million  of  the  refunding 
bonds  due  October  1,  2025  were  converted 
to  a fixed  interest  rate  of  8 percent.  The 
interest  rate  on  the  remaining  $68  million  of 
variable-rate  bonds  averaged  4-87  percent 
for  the  fiscal  year  ended  June  30, 1988. 

In  March,  1983,  a $22  million,  tax- 
exempt,  short-term,  variable-rate  revenue 
bond  program  was  authorized  through  the 
Illinois  Independent  Higher  Education  Loan 
Authority  (IIHELA)  for  the  purpose  of  fund- 
ing a supplemental  student  loan  program. 

For  the  fiscal  year  ended  June  30, 1988,  bonds 
issued  under  this  program  had  an  average 
interest  rate  of  4 78  percent.  In  October,  1985, 
refunding  bonds  were  issued  to  fix  the  inter- 
est rate  on  the  student  loan  bonds.  The  inter- 
est rate  on  the  refunding  bonds  of  8%  percent 
to  95/s  percent  will  not  affect  student  loans 
until  after  the  crossover  date  which  may  take 
place  during  the  period  November  15, 1990 
to  December  31, 1992.  The  refunding  bonds 
are  payable  in  varying  installments  to  Octo- 
ber 1,  2000. 

In  July,  1987,  the  Medical  Center  bor- 
rowed $10  million  for  capital  additions  from 
the  Illinois  Educational  Facilities  Authority 
1985  University  Pooled  Finance  Program, 
a tax-exempt,  variable-rate  program  with  a 
final  bond  maturity  on  June  1,  2005.  For 
the  fiscal  year  ended  June  30, 1988  this 
financing  program  had  an  average  interest 
rate  of  4-95  percent. 

The  financial  condition  and  operating 
results  of  ANCHOR  Organization  for  Health 
Maintenance,  an  affiliate,  are  included  in  the 
financial  statements  of  the  Medical  Center. 
ANCHOR  premiums  were  $113.9  million 


in  1988,  representing  24.5  percent  of  total 
revenues. 

Endowment  funds  and  trusts  as  of  June 
30, 1988,  totaled  $124.3  million,  an  increase 
of  $79.4  million  over  the  $44-9  million  at 
June  30, 1978.  Contributions  and  bequests 
for  endowment  funds  and  trusts  totaling  $26.9 
million  were  received  over  the  past  ten  years. 
The  market  value  of  trusts  for  which  the 
Medical  Center  is  an  income  beneficiary  has 
been  combined  with  the  endowment  funds 
in  the  chart  to  the  right  entitled  “Endowment 
Funds  and  Trusts’.’  The  trusts  are  held  by 
various  financial  institutions  and  are  not 
included  in  the  Medical  Center's  financial 
statements. 

The  Medical  Center’s  pension  and  retire- 
ment income  plans  comply  with  the  provi- 
sions of  the  Employee  Retirement  Income 
Security  Act  of  1974  (ERISA).  The  market 
value  of  the  assets  in  the  trust  fund  for  these 
plans  was  approximately  $83.8  million 
at  June  30, 1988. 

The  revenues  of  the  Medical  Center 
totaling  $465.3  million  in  1988  are  three 
times  the  revenues  of  $155.0  million  in  1978. 
Revenues  from  patient  services,  including 
health  maintenance  organization  premiums, 
continue  to  be  the  dominant  source  of  reve- 
nue accounting  for  83.7  percent  of  the  total 
in  1988.  Tuition,  grants  and  other  income  for 
Rush  University  were  $14-0  million  in  1988, 
and  revenues  restricted  for  research  and  other 
operating  purposes  reached  $23.5  million. 

Since  1977,  the  basic  layer  of  coverage 
for  professional  and  general  liability  claims  has 
been  self-insured.  The  trust  fund  established 
to  pay  all  self-insured  claims,  including 
workers’  compensation,  stood  at  $32.6  million 
on  June  30, 1988. 

Financial  statements  for  the  five  years 
ended  June  30, 1988,  together  with  the  audi- 
tors’ report,  are  included  on  pages  34  to  43. 


Donald  R.  Oder 
Treasurer 
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RUSH-PRESBYTERIAN-ST  LUKE’S  MEDICAL  CENTER 

BALANCE  SHEETS 
(In  thousands  of  dollars) 


June  30 


ASSETS 

1988 

1987 

1986 

1985 

1984 

Current  Assets: 

Cash  and  cash  equivalents 

$ 44,390 

$ 48,142 

$ 58,929 

$ 46,256 

$ 40,580 

Accounts  receivable  for  patient  services 

Less— Allowances  for  uncollectible  accounts 

$ 58,630 

(7,513) 

$ 50,274 
(7,681) 

$ 45,280 
(7,564) 

$ 43,792 
(5,927) 

$ 40,063 
(4,822) 

$ 51,117 

$ 42,593 

$ 37,716 

$ 37,865 

$ 35,241 

Other  accounts  receivable  

Marketable  securities,  at  cost 

Other  current  assets 

$ 15,320 

18,806 

10,273 

$ 12,779 
20,240 
9,486 

$ 10,286 
21,256 
6,554 

$ 9,564 
26,041 
5,268 

$ 7,614 
23,646 
5,832 

$ 44,399 

$ 42,505 

$ 38,096 

$ 40,873 

$ 37,092 

Total  current  assets 

$139,906 

$133,240 

$134,741 

$124,994 

$112,913 

Property  and  Equipment,  at  cost: 

Land  and  buildings 

Equipment  

Construction  in  progress  

$267,202 

101,523 

12,623 

$260,162 

94,151 

4,037 

$231,779 

75,319 

15,640 

$221,839 

66,589 

5,365 

$212,736 

58,320 

2,519 

Less— Accumulated  depreciation 

$381,348 
(126,442) 

$358,350 

(110,811) 

$322,738 

(97,938) 

$293,793 

(84,641) 

$273,575 

(71,921) 

Net  property  and  equipment 

$254,906 

$247,539 

$224,800 

$209,152 

$201,654 

Marketable  Securities  Limited  As  To  Use 

(at  market,  except  debt  service  reserve  funds  which  are  at  cost): 

Self-insurance  trust 

Student  loan  program 

Construction  program 

Debt  service  reserve 

$ 32,555 

10,817 

14,711 

$ 33,849 
12,208 
600 
14,777 

$ 29,210 
13,321 
5,795 
14,375 

$ 23,699 
14,318 
14,237 
2,738 

$ 17,325 
17,927 

2,738 

$ 58,083 

$ 61,434 

$ 62,701 

$ 54,992 

$ 37,990 

Marketable  Securities  and  Other  Assets  Subject  to  Restriction 

(at  cost,  except  endowment  and  other  funds  at  market): 

Endowment  and  other  funds 

Funds  restricted  by  donors  for  construction  — 

Marketable  securities  and  pledges  receivable 

$105,951 

8,368 

$109,721 

9,815 

$ 99,695 
9,538 

$ 77,806 
10,944 

$ 66,759 
12,314 

Student  loan  program  assets 

$114,319 
22,045 

$119,536 

19,355 

$109,233 

17,206 

$ 88,750 
14,484 

$ 79,073 
9,468 

$136,364 

$138,891 

$126,439 

$103,234 

$ 88,541 

Other  Assets 

$ 7,721 

$ 8,557 

$ 7,534 

$ 5,392 

$ 2,764 

Total  Assets 

$596,980 

$589,661 

$556,215 

$497,764 

$443,862 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  balance  sheets. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

BALANCE  SHEETS 
(In  thousands  of  dollars) 


June  30 


LIABILITIES  AND  FUND  BALANCES 

1988 

1987 

1986 

1985 

1984 

Current  Liabilities: 

Accounts  payable 

$ 25,983 

$ 16,381 

$ 22,947 

$ 19,053 

$ 15,526 

Accrued  expenses 

41,405 

39,919 

36,377 

35,874 

31,513 

Unexpended  restricted  grants,  gifts  and  income  

Estimated  setdements  payable  under  third-party 

20,274 

18,659 

17,888 

15,111 

12,872 

reimbursement  programs 

10,820 

15,284 

7,193 

9,482 

8,402 

Current  portion  of  long-term  debt 

1,160 

1,160 

1,140 

1,060 

1,133 

Total  current  liabilities 

$ 99,642 

$ 91,403 

$ 85,545 

$ 80,580 

$ 69,446 

Accrued  Liability  Under  Self-Insurance  Program 

Long-Term  Debt: 

$ 32,555 

$ 33,849 

$ 29,210 

$ 23,699 

$ 17,325 

Revenue  bonds  and  notes 

Student  loan  revenue  bonds  (net  of  $21,603  in  1988,  $21,555  in  1987 

$102,200 

$102,200 

$102,200 

$ 89,000 

$ 75,000 

and  $21,507  in  1986  of  trusteed  securities) 

22,397 

22,445 

22,493 

22,000 

22,000 

First  mortgage  revenue  bonds 

20,666 

21,798 

22,926 

24,035 

25,062 

Adjustable  rate  demand  revenue  bonds 

10,000 

— 

— 

— 

— 

Other 

- 

- 

- 

- 

684 

Fund  Balances: 

$155,263 

$146,443 

$147,619 

$135,035 

$122,746 

General  funds 

Restricted  funds— 

Endowment— 

$184,736 

$189,312 

$176,574 

$162,898 

$149,877 

Income  restricted 

$ 78,597 

$ 81,419 

$ 72,783 

$ 55,786 

$ 47,533 

Income  unrestricted 

25,409 

26,690 

24,930 

20,608 

17,798 

Woman’s  Board 

1,945 

1,612 

1,982 

1,412 

1,428 

$105,951 

$109,721 

$ 99,695 

$ 77,806 

$ 66,759 

Funds  restricted  by  donors  for  construction 

$ 8,368 

$ 9,815 

$ 9,538 

$ 10,944 

$ 12,314 

Student  loan  funds 

$ 10,465 

$ 9,118 

$ 8,304 

$ 6,802 

$ 5,395 

Total  fund  balances 

$309,520 

$317,966 

$293,841 

$258,450 

$234,345 

Total  Liabilities  and  Fund  Balances 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  balance  sheets. 

$596,980 

$589,661 

$556,215 

$497,764 

$443,862 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OF  REVENUES  AND  EXPENSES 
(In  thousands  of  dollars) 


For  the  Years  Ended  June  30 


1988 

1987 

1986 

1985 

1984 

Operating  Revenues: 

Patient  services  

$359,590 

$334,602 

$305,409 

$306,156 

$313,085 

Less  — 

Third-party  contractual  allowances 

$ 72,506 

$ 54,727 

$ 43,414 

$ 44,633 

$ 58,053 

Free  care,  including  provision  for  uncollectible  accounts 

11,385 

10,249 

8,967 

9,353 

10,873 

$ 83,891 

$ 64,976 

$ 52,381 

$ 53,986 

$ 68,926 

Net  patient  services  revenue  

$275,699 

$269,626 

$253,028 

$252,170 

$244,159 

University  services  — 

Tuition  and  educational  grants  

$ 14,037 

$ 13,599 

$ 13,560 

$ 13,112 

$ 12,285 

Research  and  other  operations  

23,485 

19,670 

17,171 

15,581 

12,899 

Total  University  services  revenue 

$ 37,522 

$ 33,269 

$ 30,731 

$ 28,693 

$ 25,184 

Prepaid  health  plan  premiums 

$113,852 

$105,656 

$ 95,132 

$ 79,501 

$ 60,827 

Other  revenues  

$ 27,891 

$ 20,928 

$ 17,870 

$ 14,290 

$ 11,763 

Total  operating  revenues 

$454,964 

$429,479 

$396,761 

$374,654 

$341,933 

Nonoperating  Revenues: 

Investment  income  

$ 8,535 

$ 7,744 

$ 8,813 

$ 8,164 

$ 6,074 

Unrestricted  contributions  and  bequests 

1,768 

1,410 

1,351 

1,888 

2,242 

Total  nonoperating  revenues  

$ 10,303 

$ 9,154 

$ 10,164 

$ 10,052 

$ 8,316 

Total  revenues 

$465,267 

$438,633 

$406,925 

$384,706 

$350,249 

Operating  Expenses: 

Salaries,  wages  and  employee  benefits  

$240,964 

$220,201 

$208,683 

$206,429 

$193,767 

Supplies,  utilities  and  other  

185,846 

170,970 

154,753 

136,866 

121,111 

Depreciation  and  amortization  

21,422 

18,062 

17,140 

16,208 

13,587 

Interest  expense,  net  

8,250 

7,186 

6,798 

6,780 

6,694 

Insurance  

16,734 

11,760 

9,327 

8,418 

5,912 

Total  expenses  

$473,216 

$428,179 

$396,701 

$374,701 

$341,071 

Excess  (Deficit)  of  Revenues  over  Expenses 

$ (7,949) 

$ 10,454 

$ 10,224 

$ 10,005 

$ 9,178 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OF  CHANGES  IN  FUND  BALANCES 
(In  thousands  of  dollars) 


For  the  Years  Ended  June  30 


GENERAL  FUNDS 

1988 

1987 

1986 

1985 

1984 

Balance,  beginning  of  period 

. . . $189,312 

$176,574 

$162,898 

$149,877 

$135,611 

Excess  (deficit)  of  revenues  over  expenses  

. . . . (7,949) 

10,454 

10,224 

10,005 

9,178 

Restricted  grants  and  gifts  used  for  property  and 
equipment  additions  

3,373 

2,284 

3,452 

3,016 

5,088 

Balance,  end  of  period  

. . . $184,736 

$189,312 

$176,574 

$162,898 

$149,877 

RESTRICTED  FUNDS  OTHER  THAN  CONSTRUCTION 

Balance,  beginning  of  period 

. . . $109,721 

$ 99,695 

$ 77,806 

$ 66,759 

$ 71,695 

Endowments  received  

1,559 

3,810 

4,853 

707 

1,392 

Market  appreciation  (depreciation)  related  to 
restricted  investments 

(5,329) 

6,636 

16,596 

10,439 

.(6,601) 

Other  

- 

(420) 

440 

(99) 

273 

Balance,  end  of  period  

. . . $105,951 

$109,721 

$ 99,695 

$ 77,806 

$ 66,759 

FUNDS  RESTRICTED  BY  DONORS  FOR  CONSTRUCTION 


Balance,  beginning  of  period 

$ 9,815 

$ 

9,538 

$ 10,944 

$ 12,314 

$ 17,307 

Pledges  and  contributions,  net  

Funds  used  for  property  and  equipment 

245 

1,181 

802 

654 

252 

additions  and  other  reductions  

(1,692) 

(904) 

(2,208) 

(2,024) 

(5,245) 

Balance,  end  of  period  

$ 8,368 

$ 

9,815 

$ 

9,538 

$ 

10,944 

$ 

12,314 

STUDENT  LOAN  FUNDS 

Balance,  beginning  of  period 

$ 9,118 

$ 

8,034 

$ 

6,802 

$ 

5,395 

$ 

4,857 

Federal  loans,  net 

578 

233 

220 

385 

423 

University  loans,  net  

193 

248 

402 

518 

381 

Illinois  Independent  Higher  Education  Loan  Authority 

(IIHELA)  Program,  net  income  (expense) 

576 

603 

610 

504 

(266) 

Balance,  end  of  period  

$ 10,465 

$ 

9,118 

$ 

8,034 

$ 

6,802 

$ 

5,395 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OF  CASH  FLOWS 
(In  thousands  of  dollars) 


For  the  Years  Ended  June  30 


1988 

1987 

1986 

1985 

1984 

Cash  Flows  from  Operating  Activities: 

Excess  (deficit)  of  revenues  over  expenses  

. $ (7,949) 

$ 10,454 

$ 10,224 

$ 10,005 

$ 9,178 

Adjustments  to  reconcile  net  income  to  net  cash 
provided  by  operating  activities  — 

Depreciation  and  amortization  

. $21,422 

$ 18,062 

$ 17,140 

$ 16,208 

$ 13,587 

(Increase)  decrease  in  accounts  receivable  

• (8,524) 

(4,877) 

149 

(2,624) 

(2,391) 

Increase  (decrease)  in  estimated  setdements 

under  third-party  reimbursement  programs  

(4,464) 

8,091 

(2,289) 

1,080 

15,130 

Increase  (decrease)  in  accounts  payable  and  accrued  expenses  

. 11,088 

(3,024) 

4,397 

7,888 

7,738 

Other,  net  

(1,664) 

(4,634) 

847 

779 

(376) 

Total  adjustments  

. $ 17,858 

$ 13,618 

$ 20,244 

$ 23,331 

$ 33,688 

Net  cash  from  operations 

. $ 9,909 

$ 24,072 

$ 30,468 

$ 33,336 

$ 42,866 

Cash  Flows  from  Investing  Activities: 

Additions  to  property  and  equipment,  net 

. $(27,977) 

$(40,129) 

$(31,518) 

$(21,946) 

$(19,434) 

Increase  (decrease)  in  marketable  securities 

deposited  for  self-insurance  trust 

1,294 

(4,639) 

(5,511) 

(6,374) 

(5,070) 

Other  assets,  net 

51 

(1,663) 

(2,309) 

(4,591) 

(862) 

Cash  used  by  investing  activities 

. $(26,632) 

$(46,431) 

$(39,338) 

$(32,911) 

$(25,366) 

Cash  Flows  from  Financing  Activities: 

Proceeds  from  debt  

. $ 10,000 

$ - 

$124,200 

$ 14,000 

$ 39,500 

Payment  of  refinanced  debt  

— 

— 

(89,000) 

— 

(22,000) 

Increase  (decrease)  in  investment  of  revenue  bond  proceeds  

66 

(402) 

(34,707) 

(14,000) 

(17,500) 

Marketable  securities  used  for  construction  program 

600 

5,195 

8,442 

— 

— 

Restricted  gifts  and  grants  used  for  property  and  equipment  additions 

3,373 

2,284 

3,452 

3,016 

5,088 

Increase  (decrease)  in  self-insurance  accrual  

(1,294) 

4,639 

5,511 

6,374 

5,070 

Reduction  of  long-term  debt  

(1,208) 

(1,160) 

(1,140) 

(1,744) 

(1,133) 

Net  cash  provided  by  financing  activities 

. $11,537 

$ 10,556 

$ 16,758 

$ 7,646 

$ 9,025 

Net  Increase  (Decrease)  in  Cash,  Cash  Equivalents  and  Short-term 

Marketable  Securities 

$ (5,186) 

$ (11,803) 

$ 7,888 

$ 8,071 

$ 26,525 

Cash,  Cash  Equivalents  and  Short-term  Marketable  Securities 

at  Beginning  of  Year 

. 68,382 

80,185 

72,297 

64,226 

37,701 

Cash,  Cash  Equivalents  and  Short-term  Marketable  Securities 

at  End  of  Year 

. $63,196 

$ 68,382 

$80,185 

$ 72,297 

$ 64,226 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERLAN-ST.  LUKE’S  MEDICAL  CENTER 

NOTES  TO  FINANCIAL  STATEMENTS 
JUNE  30, 1988 


(1)  SUMMARY  OF  SIGNIFICANT  ACCOUNTING  POLICIES: 

Basis  of  Preparation  — Rush-Presbyterian-St  Luke’s  Medical  Center’s  (the  “Medical  Cen- 
ter”) financial  statements  reflect  the  operations  of  the  900-bed  Presbyterian-St.  Luke’s  Hospital  and 
the  125-bed  Sheridan  Road  Hospital;  the  Johnston  R.  Bowman  Health  Center  for  the  Elderly,  a 
176-bed  geriatric  hospital  and  skilled  nursing  facility;  Rush  University;  ANCHOR  Organization  for 
Health  Maintenance  (HMO);  ACCESS  Health,  Inc.  and  Arc  Ventures,  Inc.  The  Bowman  facilities 
are  owned  by  an  unaffiliated  corporation  (see  Note  8).  All  significant  transactions  between  the 
entities  are  eliminated. 

Contractual  Allowances  — Approximately  64%  of  the  Medical  Center’s  patient  revenues 
are  derived  from  contractual  agreements  with  Medicare,  Medicaid,  Blue  Cross  and  certain  other 
programs.  Payments  under  these  agreements  and  programs  are  based  on  either  a specific  amount 
per  case,  costs,  as  defined,  of  rendering  service  to  program  beneficiaries,  or  a contracted  price.  The 
Medical  Center  provides,  on  a current  basis,  for  the  difference  (reflected  as  third-party  contractual 
allowances)  between  charges  for  services  rendered  and  the  expected  payments  under  these  agree- 
ments and  programs. 

Depreciation  and  Amortization  — Depreciation  and  amortization  is  provided  on  the 
straight-line  method.  Property  and  equipment  is  depreciated  over  the  estimated  useful  lives  of  the 
related  assets.  Goodwill  related  to  the  acquisition  of  various  medical  facilities  and  practices  is 
included  in  Other  Assets  and  is  being  amortized  over  a 10-year  period. 

Gifts,  Bequests  and  Grants  — Unrestricted  gifts  and  bequests  are  included  in  nonoperating 
revenues.  Upon  receipt,  endowments  are  credited  to  restricted  fund  balances  and  other  donor- 
restricted  items  are  reflected  as  Unexpended  Restricted  Grants,  Gifts  and  Income.  When  the 
deferred  revenues  and  investment  income  from  restricted  funds  are  expended,  they  are  transferred 
to  University  services  operating  revenues  or,  if  used  for  property  and  equipment  additions,  to  the 
general  fund  balance. 

Contributions  and  pledges  to  the  Funds  Restricted  for  Construction  are  credited  to  restricted 
fund  balances.  When  these  contributions  are  expended,  they  are  transferred  to  the  General 
Fund  Balance. 

Marketable  Securities  — Marketable  securities  are  carried  at  market  value  or  at  cost  which 
approximates  market  value.  Realized  and  unrealized  gains  or  losses  applicable  to  endowment 
investments  are  reflected  in  the  restricted  fund  balance.  Realized  gains  and  losses  applicable  to  other 
investments  are  reflected  in  nonoperating  revenues. 

Free  Care  Allowances  — Free  care  allowances,  including  the  provision  for  uncollectible 
accounts,  are  presented  net  of  indigent  care  grants  of  $1,286  000,  $632,000,  $654,000,  $476,000 
and  $458,000  in  1988, 1987, 1986, 1985  and  1984,  respectively. 

(2)  SELF-INSURANCE  TRUST: 

Since  1977,  certain  professional  liability  and  workers’  compensation  risks  have  been  self-insured. 
Prior  to  December,  1985,  professional  liability  risks  were  self-insured  for  $2,000,000  per  claim  and 
$5,000,000  annually  with  purchased  insurance  for  claims  in  excess  of  these  self-insured  amounts. 
Professional  liability  risks  have  been  self-insured  for  $2,000,000  and  $2,500,000  per  claim  and 
$7,000,000  and  $8,000,000  annually  beginning  in  December,  1985  and  1986,  respectively.  In 
December,  1987,  this  self-insurance  was  increased  to  $10,000,000  annually.  Professional  liability 
risks  above  the  initial  self-insured  layer  are  provided  for  with  a combination  of  purchased  insurance 
and  self-insurance.  Subsequent  to  December,  1986,  a portion  of  the  purchased  insurance  is  on  the 
claims-made  basis. 
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The  estimated  liability  for  medical  malpractice  self-insurance  is  actuarially  determined  based 
upon  Medical  Center  estimated  claim  reserves  and  various  assumptions.  It  represents  the  estimated 
present  value  of  self-insurance  claims  that  will  be  setded  in  the  future.  The  actuarial  determination 
of  the  liability  considers  anticipated  payout  patterns  relating  to  incurred  malpractice  and  workers’ 
compensation  claims  (filed  and  not  filed)  as  well  as  interest  to  be  earned  on  available  assets  prior  to 
payment.  The  actuarial  present  value  is  reflected  as  accrued  liability  under  self-insurance  program 
on  the  balance  sheet.  Management  believes  that  an  adequate  provision  has  been  recorded  in  the 
financial  statements  for  these  estimated  liabilities. 

If  the  present-value  method  were  not  used,  the  ultimate  Medical  Center  liability  for  medical 
malpractice  self-insurance  claims  would  be  approximately  $7,703,000  higher  than  the  amount 
recorded  in  the  financial  statements  at  June  30, 1988.  The  assumed  interest  rate  used  in  calculating 
the  actuarial  present  values  were  7 %-9%  during  the  years. 

(3)  UNEXPENDED  RESTRICTED  GRANTS,  GIFTS  AND  INCOME: 

Unexpended  restricted  grants,  gifts  and  income  (deferred  revenue)  are  as  follows  (in  thousands  of 
dollars): 


For  the  Years  Ended  June  30 


1988 

1987 

1986 

1985 

1984 

Balance,  beginning  of  period 

. . .$18,659 

$17,888 

$15,111 

$12,872 

$11,548 

Grants,  gifts  and  restricted 

investment  income 

. . . 27,719 

22,529 

20,843 

19,484 

15,594 

Funds  utilized  for  research  and  other 

operating  purposes  

. . . (26,104) 

(21,758) 

(18,066) 

(17,245) 

(14,270) 

Balance,  end  of  period 

. . . $20,274 

$18,659 

$17,888 

$15,111 

$12,872 

(4)  PENSION  PLANS: 

The  Retirement  Income  Plan  and  the  Pension  Plan  of  the  Medical  Center  are  trusteed  noncontribu- 
tory defined  benefit  plans  covering  substantially  all  employees.  It  has  been  the  policy  of  the  Medical 
Center  to  fund  at  least  the  minimum  amount  required  by  the  Employee  Retirement  Income 
Security  Act  of  1974,  as  calculated  by  its  actuary.  In  1988,  the  Medical  Center  recorded  pension 
expense  of  $100,000  determined  in  accordance  with  the  provisions  of  Statement  of  Financial 
Accounting  Standards  No.  87,  Accounting  for  Pensions.  Total  pension  expense  (credit)  for  the  years 
ended  June,  1987,  1986,  1985  and  1984,  was  $(947,000),  $800,000,  $2,597,000  and  $2,658,000, 
respectively. 

Effective  July  1,  1987,  the  Medical  Center  adopted  FASB  87.  The  statement  provides  for  the 
computation  of  a transition  gain  as  of  July  1,  1987,  which  is  the  amount  by  which  the  Plans’  assets 
exceeded  the  projected  benefit  obligation  at  that  date.  The  Plans’  combined  transition  gain  of 
$26,582,742  is  being  amortized  over  the  employees’  average  remaining  service  period  of  approxi- 
mately 13  years. 

At  June  30, 1988,  the  Plans’  assets  with  a market  value  of  $83,883,000  exceeded  its  projected 
benefit  obligation  of  $72,238,000  by  $11  645,000.  The  Plans  had  an  accumulated  benefit  obligation 
of  $60,578,000  including  vested  benefits  of  $56,793,000.  The  excess  of  the  Plans’  assets  over  the 
projected  benefit  obligation  and  unrecognized  actuarial  net  loss  of  $12,793,000  exceeded  the 
unrecognized  net  asset  from  transition  by  $100,000,  the  accrued  pension  cost. 

A 6%  rate  of  compensation  increase  and  weighted  average  discount  rate  of  9%  were  used  to 
determine  the  projected  benefit  obligation.  The  assumed  rate  of  return  on  investments  was  9%. 
Assets  of  the  Plans  are  invested  primarily  in  pooled  investments  consisting  of  bonds,  common  stocks 
and  government  securities. 


The  Plans’  combined  net  pension  expense  for  the  year  ended  June  30, 1988,  is  composed  of  the 
following  (in  thousands  of  dollars): 


Service  cost  for  benefits  earned  during  the  year $ 4,530 

Interest  cost  on  projected  benefit  obligation 5,444 

Return  on  assets 2,337 

Net  amortization  and  deferral ( 12,21 1) 

Net  pension  expense $ 100 


(5)  LONG-TERM  DEBT: 

In  December,  1985,  the  Medical  Center  issued,  through  the  Illinois  Health  Facilities  Authority 
(“IHFA”),  $102,200,000  Revenue  Refunding  Bonds,  Series  1985A  (“Series  1985A  Bonds”).  Pro- 
ceeds from  the  Series  1985A  Bonds  were  used  principally  to  advance  refund  the  $89,000,000 
Short-term  Revenue  Bonds  and  establish  debt  service  reserve  funds  of  $11,637,000.  In  1986,  the 
Medical  Center  converted  $34,200,000  of  the  Series  1985A  Bonds  due  on  October  1,  2025,  to  a 
fixed  interest  rate  of  8%.  The  remaining  Series  1985A  Bonds,  having  a variable  interest  rate,  are 
subject  to  tender  for  purchase.  Principal  is  payable  in  varying  installments  with  the  final  installment 
due  October  1,  2025.  The  Medical  Center  has  an  agreement  with  certain  major  banks  to  purchase 
the  bonds  in  the  event  they  are  not  sold  when  tendered.  At  June  30, 1988,  the  variable  interest  rate 
was  4-88%. 

In  July,  1987,  the  Medical  Center  borrowed  $10,000,000  for  capital  additions  from  the  Illinois 
Educational  Facilities  Authority  University  Pooled  Financing  Program  which  matures  in  equal 
annual  installments  commencing  on  June  1,  2002,  to  June  1,  2005.  The  interest  rate  on  the  debt  is 
variable  and  at  June  30, 1988,  was  4.98%. 

The  First  Mortgage  Revenue  Bonds,  Series  1976,  issued  through  the  IHFA,  mature  through 
2006  and  have  an  average  interest  rate  of  6.5%  (the  range  is  5%  to  7%). 

In  October,  1985,  the  Medical  Center  issued,  through  the  Illinois  Independent  Higher  Educa- 
tion Loan  Authority  (“IIHELA”),  $22,000,000  Revenue  Refunding  Bonds,  Series  1985  (“Series 
1985  Bonds”)  in  a crossover  refunding  transaction.  The  Series  1985  Bonds  are  payable  in  varying 
installments  with  the  final  maturity  on  October  1,  2000.  The  average  interest  rate  on  these  bonds  is 
9.4%  (the  range  is  8H%  to  9 Y%%).  The  Series  1985  Bonds  were  issued  to  provide  funds  for  the 
refunding  of  the  $22,000,000  IIHELA  Extendable  Maturity  Floating/Fixed  Rate  Revenue  Bonds, 
Series  1983  (“Series  1983  Bonds”).  The  proceeds  of  the  Series  1985  Bonds  were  used  to  purchase 
U.S.  Government  Obligations  (“Trusteed  Securities”),  which  are  deposited  in  a nonredeemable 
and  irrevocable  Securities  Trust  Fund.  The  Trusteed  Securities,  together  with  monies  transferred 
from  the  debt  service  reserve  fund  established  under  the  Series  1983  Indenture,  will  be  used  to  pay 
the  principal  of  the  Series  1983  Bonds  on  the  crossover  date  which  may  take  place  no  later  than 
December  31, 1992.  The  Series  1983  Bonds  were  issued  for  the  purpose  of  granting  student  loans. 
Interest  on  the  Series  1983  Bonds  is  variable  and  the  interest  rate  at  June  30, 1988,  was  4 87%. 

In  connection  with  the  Series  1985A,  $102,200,000  debt  issue,  the  Medical  Center  mortgaged 
certain  land  and  buildings  having  a net  book  value  of  $114,929,000  at  June  30, 1988,  and  pledged  its 
gross  receipts  (excluding  gifts,  bequests,  grants  and  endowments)  and  accounts  receivable.  Under 
the  Series  1976  debt  agreement  covenants,  the  Medical  Center  may  not  incur  additional  indebted- 
ness, as  defined,  which,  when  added  to  existing  indebtedness,  would  exceed  45%  of  total  assets. 
Annual  maturities  of  long-term  debt  outstanding  at  June  30,  1988,  are  $1,160,000  for  each  of  the 
next  five  years  thereafter. 

(6)  LEASE  OBLIGATIONS: 

Rental  expense  was  $6,673,000,  $7,320,000,  $6,280,000,  $5,127,000  and  $4,669,000  for  the  years 
ended  June  30, 1988, 1987, 1986, 1985,  and  1984,  respectively.  As  of  June  30, 1988,  minimum  future 
rental  payments  under  noncancelable  leases  in  excess  of  one  year  total  $11,792,000. 
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(7)  PATIENT  SERVICES  REVENUE: 


The  Medical  Center’s  patient  services  revenue  is  derived  from  the  following  sources  (in  thousands  of 
dollars): 


For  the  Years  Ended  June  30 


1988 

1987 

1986 

1985 

1984 

Routine 

$123,659 

$118,953 

$113,997 

$120,400 

$128,059 

Ancillary 

Inpatient 

216,325 

192,870 

174,710 

171,510 

174,771 

Outpatient 

60,578 

53,466 

40,557 

34,256 

27,840 

$400,562 

$365,289 

$329,264 

$326,166 

$330,670 

Less— Services  provided  to 

ANCHOR  HMO 

(40,972) 

(30,687) 

(23,855) 

(20,010) 

(17,585) 

$359,590 

$334,602 

$305,409 

$306,156 

$313,085 

(8)  JOHNSTON  R.  BOWMAN  HEALTH  CENTER  FOR  THE  ELDERLY: 

Since  1976,  the  Medical  Center  has  operated  a geriatric  facility  known  as  the  Johnston  R.  Bowman 
Health  Center  for  the  Elderly  under  an  agreement  with  a trust  established  by  the  estate  of  L.  E. 
Bowman.  Under  the  terms  of  the  agreement,  the  Medical  Center  donated  the  land  for  the  facility.  In 
the  event  of  termination  of  this  agreement  with  Bowman,  the  Medical  Center  has  an  option  to 
purchase  the  facility  including  the  land.  Pursuant  to  the  agreement,  the  costs  of  operating  the  facility 
in  excess  of  its  revenues  are  subsidized  annually  by  the  trust  to  the  extent  of  available  trust  income. 

(9)  INCOME  TAX  STATUS: 

The  Medical  Center  is  qualified  under  the  Internal  Revenue  Code  as  a tax-exempt  organization  and, 
accordingly,  no  income  taxes  have  been  provided.  Certain  subsidiaries  of  the  Medical  Center  which 
are  taxable  did  not  generate  taxable  income. 

(10)  AFFILIATION  AGREEMENTS: 

In  1987,  the  Medical  Center  entered  into  affiliation  agreements  with  Copley  Memorial  Hospital  and 
Rush  North  Shore  Medical  Center  (formerly  Skokie  Valley  Hospital).  Each  of  these  agreements 
provides  that  the  Medical  Center  will  participate  in  the  governance  of  the  affiliates  and  also  calls 
upon  the  Medical  Center  to  satisfy  certain  commitments.  Both  agreements  are  terminable  by  the 
affiliating  corporations  if  these  certain  defined  events  do  not  occur  by  1989.  Accordingly,  the  June 
30, 1988,  financial  statements  of  Copley  Memorial  Hospital  and  Rush  North  Shore  Medical  Center 
have  not  been  combined  with  those  of  the  Medical  Center. 

The  unaudited  pro  forma  combined  results  of  operations  for  the  years  ended  June  30, 1988  and 
1987,  and  the  combined  total  assets  at  June  30, 1988  and  1987,  as  though  certain  defined  events  had 


occurred  is  as  follows  (in  thousands): 

June  30 

1988  1987 

Total  assets $675,105  $665,725 

Total  revenues $533,873  $505,056 

Total  expenses 539,042  490,858 

Excess  (deficit)  of  expenses  over  revenues $ (5,169)  $ 14,198 


REPORT  OF  INDEPENDENT  PUBLIC  ACCOUNTANTS 


To  the  Board  of  Trustees  of 
Rush-Presbyterian-St.  Luke’s 
Medical  Center: 

We  have  audited  the  accompanying  balance  sheets  of  RUSH-PRESBYTERIAN-ST.  LUKE’S 
MEDICAL  CENTER  (an  Illinois  corporation)  as  of  June  30, 1988, 1987, 1986, 1985,  and  1984,  and  the 
related  statements  of  revenues  and  expenses,  changes  in  fund  balances  and  cash  flows  for  each  of  the 
five  years  then  ended.  These  financial  statements  are  the  responsibility  of  the  Medical  Center’s 
management.  Our  responsibility  is  to  express  an  opinion  on  these  financial  statements  based  on 
our  audits. 

We  conducted  our  audits  in  accordance  with  generally  accepted  auditing  standards.  Those 
standards  require  that  we  plan  and  perform  the  audit  to  obtain  reasonable  assurance  about  whether 
the  financial  statements  are  free  of  material  misstatement.  An  audit  includes  examining,  on  a test 
basis,  evidence  supporting  the  amounts  and  disclosures  in  the  financial  statements.  An  audit  also 
includes  assessing  the  accounting  principles  and  significant  estimates  made  by  management,  as  well  as 
evaluating  the  overall  financial  statement  presentation.  We  believe  that  our  audits  provide  a reason- 
able basis  for  our  opinion. 

In  our  opinion,  the  financial  statements  referred  to  above  present  fairly,  in  all  material  respects, 
the  financial  position  of  Rush-Presbyterian-St.  Luke’s  Medical  Center  as  of  June  30, 1988, 1987, 1986, 
1985  and  1984,  and  the  results  of  its  operations  and  its  cash  flows  for  each  of  the  five  years  then  ended 
in  conformity  with  generally  accepted  accounting  principles. 


ARTHUR  ANDERSEN  & CO. 

Chicago,  Illinois, 

September  16, 1988. 
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THE  MEDICAL  CENTER 
A SUMMARY 

Rush-Presbyterian-St.  Luke’s  Medical  Center 
is  the  central  initiating  component  of  a com- 
prehensive, cooperative  health  delivery  system, 
designed  to  serve  some  1.5  million  people 
through  its  own  resources  and  in  affiliation 
with  14  community  health  care  institutions  in 
northern  Illinois  and  Indiana. 

It  is  Rush  University,  and  a cooperative 
educational  system  which  comprises  Rush  Med- 
ical College,  the  College  of  Nursing,  the  Col- 
lege of  Health  Sciences,  The  Graduate  College 
and  16  liberal  arts  colleges  and  universities  in 
six  states  from  Tennessee  to  Colorado. 

It  is  Presbyterian-St.  Luke’s  Hospital,  a 
major  referral  center  providing  primary  care  to 
its  immediate  community,  and  secondary  and 
tertiary  care  to  patients  from  across  the  coun- 
try. Other  patient  care  components  are  the 
Sheridan  Road  Hospital,  the  Johnson  R. 
Bowman  Health  Center  for  the  Elderly, 

Copley  Memorial  Hospital  and  Rush  North 
Shore  Medical  Center.  The  medical  staff  sees 
an  estimated  350,000  individuals  as  patients 
in  their  offices  annually.  It  is  a center  for  basic 
and  clinical  research  in  both  traditional  disci- 
plines and  in  multidisciplinary  centers,  coordi- 
nating the  attack  on  cancer,  cardiovascular 
disease,  Alzheimer’s  disease  and  neurological 
illnesses. 

It  is  a pioneer  in  community  medicine, 
through  the  establishment  and  continuing  rela- 
tionship with  Mile  Square  Health  Center,  its 
creation  of  its  own  health  maintenance  organi- 
zations, ANCHOR  and  ACCESS  Health,  and 
its  expanding  services  in  the  city  and  beyond. 
These  include  Rush  Home  Health  Services, 
the  Rush  Occupational  Health  Network,  a 
preferred  provider  organization  (Rush  Contract 
Care),  and  Arc  Ventures,  a Medical  Center 
subsidiary. 

In  all,  Rush-Presbyterian-St.  Luke’s  is  an 
organization  of  more  than  10,000  people  — 
medical  and  scientific  staff,  faculty,  students, 
and  employees— committed  to  providing 
the  best  of  care  with  the  highest  professional 
standards  and  with  compassionate  attention 
to  the  needs  of  every  patient. 


HISTORY 

The  Graduate  College  1981 
College  of  Health  Sciences  1975 
College  of  Nursing  1972 
Rush  University  1972 
Rush-Presbyterian-St.  Luke’s 
Medical  Center  1969 
Presbyterian-St.  Luke’s  Hospital  1956 
Presbyterian  Hospital  1883 
St.  Luke’s  Hospital  1864 
Central  Free  Dispensary  1857 
Rush  Medical  College  1837 

APPROVALS 

Joint  Commission  on  Accreditation  of 
Healthcare  Organizations 
Liaison  Committee  on  Medical  Education 
American  Medical  Association  for  Residencies 
for  Physicians 

Department  of  Registration  and  Education 
State  of  Illinois 

North  Central  Association  of  Colleges 
and  Schools 

National  League  for  Nursing 
Council  on  Accreditation  of  Educational 
Programs  for  Nurse  Anesthesia 
American  Medical  Association’s  Committee 
on  Allied  Health  Education  and 
Accreditation 

Accrediting  Commission  of  Education  for 
Health  Services  Administration 
Accreditation  Council  on  Graduate 
Medical  Education 
Association  for  Clinical  Pastoral 
Education 

American  Occupational  Therapy 
Association 

LICENSES 

Department  of  Public  Health,  State  of  Illinois 
Cook  County  Board  of  Health 

MEMBERSHIPS 
American  Hospital  Association 
Illinois  Hospital  Association 
Metropolitan  Chicago  Health  Care  Council 
American  Association  of  Colleges  of  Nursing 
Blue  Cross/Blue  Shield  Health  Care 
Service  Corporation 

Association  of  American  Medical  Colleges 


PATIENT  CARE  (for  fiscal  year  ended  June  30, 1988) 

Presbyterian-St.  Luke’s  Hospital 

Bed  capacity  (excluding  bassinets) 

903 

Total  admissions  (including  newborn) 

27,642 

Total  days  patient  care  (including  nursery) 

224,233 

Average  length  of  stay  (adult  and  pediatric) 

8.1  days 

Occupancy  (excluding  nursery) 

74.3% 

Emergency  room  visits 

31,887 

Operations  performed 

18,481 

Blood  tranfusions 

38,253 

Sheridan  Road  Hospital 

Bed  capacity 

186 

Johnston  R.  Bowman  Health  Center  for  the  Elderly 

Bed  capacity 

176 

FACULTY  AND  STAFF 

Rush  Medical  College 

2,706 

College  of  Nursing 

342 

College  of  Health  Sciences 

231 

The  Graduate  College 

122 

Medical  Staff 

991 

Total  Employees 

8,267 

STUDENT  BODY 

Rush  Medical  College 

483 

College  of  Nursing 

oo 

College  of  Health  Sciences 

143 

The  Graduate  College 

65 

Rush  University  Unclassified  Students 

53 

Residents  and  Fellows 

497 

RESEARCH 

Research  projects  in  progress 

1,384 

Research  reports  published 

1,110 

Research  awards,  1987-1988 

$15,914,654 

FINANCES 

Budgeted  revenues  for  1988-1989 

$493,000,000 

Total  revenues  for  1987-1988 

$465,300,000 

Total  assets 

$597,100,000 

Rush-Presbyterian-St.  Luke’s  Medical  Center 
1653  West  Congress  Parkway 
Chicago,  Illinois  60612 


